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Health  and  Welfare  Department, 
Tydfil  House, 

PENTPE,  Rhondda 


TO  THE  MAYOR,  ALDERMEN  AND  COUNCILLORS  OF  THE 
BOROUGH  OF  RHONDDA 


9th  February,  1970. 


Mr.  Mayor,  Ladies  and  Gentlemen, 


I have  the  privilege  to  submit  for  your  consideration  my 
Annual  Report  for  1967. 

During  the  year  the  routine  work  of  the  department  was 
greatly  facilitated  by  the  interest  of  members  and  the  co-operation 
of  other  chief  officers  of  the  Council.  The  staff  of  my  own 
department  continued  to  give  me  their  most  loyal  support  and  assistance 
during  the  year. 


Yours  sincerely, 

R.  B.  MORLEY-DAVIES . 


Medical  Officer  of  Health. 


B_0_R_0_U_G_H 0_F R_H_0_N_D_D_A 

STATISTICAL  SUMMARY  FOR  THE  YEAR  1367, 


Area  . . . . * . . . . . 25,886 

Population  (Census  1961)  . . . , ..  100,314 

Population  (Estimate  as  at  mid-year  1967)  96,450 

Population  (Estimate  as  at  mid-year  1966)  97,720 

Decrease  in  Estimated  population  1966-1967  1,270 

Estimated  number  of  inhabited  houses  . . 29,843 


Rate  per  1,000 

Males  Females  Total  population 

Live  Births  (as  per  S.D.52)  741  684-  — 1,425-  --  14,8 

(Comparability  Factor  of  1.03  gives- Adjusted  Birth- Rate  - 45. 2 per  1,000) 
(No.  of  Live  Births  notified  during  1966  was  1,445) 

Illegitimate  live  births  - 58  which  is  4,0  per  cent  of  total  births. 


Rate  per  1,000  total 
live  and  stillbirths 


Stillbirths  (as  per  S,D,52) 
Total  live  and  stillbirths 

23 

764 

18 

702 

41 

1,466 

28.0 

Rate  per  1,000  total 
live  births 

Infant  Deaths  (as  per  S.D.52) 
Under  1 year  18 

8 

25 

18.2 

Rate  per  1,000  legiti- 
mate live  births 

Legitimate 

17 

8 

25 

18.3 

Rate  per  1,000  illegit- 
imate live  births 

Illegitimate 

1 

- 

1 

17.2 

Rate  per  1,000  total 
live  births 

Neo-natal  Mortality  (as  per 
Under  4 weeks 

S.D.52) 

12 

5 

17 

11.9 

Early  Neo-natal  Mortality  (as  per  S 
Under  1 week  12 

. D, 52) 
5 

17 

11.9 

Rate 

live 

per  1,000  total 
and  stillbirths 

Perinatal  Mortality  (as  per 
Stillbirths  - and  deaths- 
under  1 week 

S.D.52) 

35 

23 

58 

40 

Maternal  Mortality  (including  abortion)  - 


Nil 


Rate  per  1,000 
population 


Males  Females  - Total 


Deaths' ' (Registrar- 
Generals  Return  - 

S « D„ 25)  708  583  1,291 

(Adjusted  Death  Rate  - 
15.1) 


13.4 


Deaths  (Registered  in 
District) 


708 


583 


1,291 
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Population 

The  Registrar-General's  estimate  of  the  mid-year  population 
of  the  Borough  in  1967  showed  a decrease  of  1,270  over  that  of  the 
previous  year  and  a natural  increase  of  134. 


Births 

Live  births  notified  during  1967  (as  per  S.D.52)  numbered 
1,425,  giving  an  adjusted  birth  rate  of  15.2.  41  babies  were 

still-born  giving  a stillbirth  rate  of  28.0. 


Infant  Deaths 

27  infants  aged  under  1 year  died  during  1967.  The 
distribution  of  these  deaths  by  age  and  cause  is  shown  in  Table  1. 


TABLE  1 . 

TABLE  SHOWING  DISTRIBUTION  OF  DEATHS  OF  INVANTS 
UNDER  ONE  YEAR  BY  AGE  AND  CAUSE 
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5 
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1 

i 

* 
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- 
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2 
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11 
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-• 

— 
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i 
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Others 
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5 

All  causes 

13 

5 
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2 

2 

3 

1 

1 

- 

- 

- 

27 

DEATHS 


8- 


Table  2 shut's  the  distribution  of  deaths  during  the  year  by  cause 
and  age,  together  with  a gross  division  by  sex.  (Classified  by  cause 
at  Health  Department). 


TABLE  2 


CAUSE  OF  DEATH 

Deaths  in  or  belonging  to  the 
whole  District,  at  subjoined  ages. 
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55 

2 

57 

- 

- 

- 

- 

- 

- 

28 

20 

9 

26.  Ulcer  of  stomach  and  duodenum 

5 

4 

9 

1 

- 

- 

- 

- 

2 

1 

2 

3 

27.  Gastritis,  enteritis  and  diarrhoea 

2 

6 

8 

- 

- 

- 

_ 

_ 

1 

2 

3 

2 

28.  Nephritis  and  nephrosis 

3 

7 

10 

- 

- 

- 

2 

1 

4 

1 

2 

29.  Hyperplasia  of  prostate 

4 

- 

4 

- 

- 

- 

_ 

__  ' 

1 

3 

30.  Pregnancy,  childbirth  and  abortion 

31.  Congenital  malformations 

5 

1 

6 

5 

— 

1 

_ 



_ 

— l 

32. A Rheumatic  fever 

- 

1 

1 

_ 

_ 



1 

32. B Pernicious  anaemia 

32. C Convulsions 

32. D Old  age 

9 

15 

24 

- 

- 

_ 

_ 

_ 

__ 

- 2 

22 

32. E Other  defined  and  ill  defined 

diseases 

39 

28 

67 

18 

- 

- 

2 

_ 

3 

19 

15 

10 

33.  Motor  vehicle  accidents 

3 

6 

9 

- 

- 

— 

2 

4 

1 

2 

34. A Road  (other  than  motor  accidents) 

34. B Colliery  accidents 

1 

- 

1 

- 

_ 

_ 

_ 

_ 

1 

34. C All  other  accidents 

2 

11 

13 

1 

_ 

_ 

_ 

1 

1 

2 

8 

35.  Suicide 

7 

2 

9 

- 

_ 

_ 

1 

3 

4 

1 

36.  Homicide  and  operations  of  war 

1 

- 

1 

- 

- 

_ 

1 

37.  Cause  unknown 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

RHONDDA 

708 

583 

1291 

27 

2 

2 

10 

6 

45 

351 

365 

483 

973 
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Number  of  deaths  registered  in  Rhondda  in  1967 

Number  of  deaths  registered  of  persons  normally 
residents  outside  Rhondda 

Number  of  deaths  of  Rhondda  residents  that  occurred 
outside  the  district. 

Actual  number  of  registered  deaths  allocated  to 
the  district 


54 


372 


1,291 


Crude  death  rate  for  Rhondda 

Crude  death  rate  for  County  of 
Glamorgan 


1304  per  1,000  population 
11c 8 per  1,000  population 


TABLE  3 

Distribution  of  deaths  by  age,  sex  and 
month  of  occurrence 


Month 

of 

Death 

. Ase-prout) 

and 

Sex 

6 

1 

- 

2 

- 

5 

- 

15 

- 

25 

45  - 

65  - 

75+ 

All 

M 

\ 

F 

M 

F 

M 

F 

M 

F 

M 

i 

F 

M 

* 

M 

F 

M 

F 

M 

F 

Ages  I 

| 

i 

-i- 

j 

January 

1 ” 

- 

- 

- 

- 

t 

- 

_ 

- 

1 

2! 

22 

il  h 

12 

17 

15 

21 

30 

120 

February 

1 

ii 

- 

- 

i 

j _ 

2 

- 

- 

1 : 

! 

_! 

12 

7 

20 

12 

11 

25 

92 

March 

2 

1 

- 

! 

1 

1 

1 

3 j 

2: 

17 

10 

16 

13 

17 

21 

104  , 

; April 

i 3 

i 

_ 

- 

1 

- 

_ 

j 1 

“ 

— 

- 

3 ■ 

— i 

17 

14 

18 

10 

24 

27 

117  ! 

; 

May 

1 

1 2 

i 

i 

- 

- 

j 

i 

i 

- i 

- 

2 

2 

16 

8 

8 

12 

18 

21 

91 

June 

; 2 

2 

1 

- 

- 

i 

“ 

- 

- 

1 

1 

1! 

i 

19 

4 

21 

16 

16 

18 

101 

j July 

1 

1 

- 

_ 

1 

1 

1 

- 

3 ; 

i 

11 

9 

10 

16 

18 

18 

89 

1 August 

■ “ 

" 

1 

1 

1 

j 

j 

1 

1 

- 

i i 

i 

-! 

18 

7 

15 

7 

10 

21 

85 

| September 

: 1 

• 

_ 

- 

• 

- 

- 

- 

- 

2 i 

1} 

i 

20 

11 

23 

13 

8 

16 

95 

| 

! October 

! 

2 

- 

|i 

_ 

- 

6 ! 

j 

2 

27 

7 

19 

5 

19 

22 

! 

110  , 

November 

j 3 

1 

1 

- 

” 

** 

* 

1 

- 

3 | 

■ 

1! 

18 

12 

21 

10 

16 

18 

104 

! December 

| 4 

* 

| 

l 

|- ; 

1 

4 ! 

| 

4 j 

i 

33  i 20 

28 

20 

25 

43 

183 

. .. 

! TOTAL 

.19 

8 

2 

1 

1 

; 5 

1 

5 

4 

2 

30  : 

15  230 

121 

216 

149  !203  .280 

■ ■ 

291 

i 1.. 
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TABLE  4 


Distribution  of  deaths  by  age,  sex  and  place  of 
occurrence  (Home  or  IL^gpital)  


AGE  - GROUP 

DOMIC. 

0 - 

1 - 

2 - 

15  - 

25  - 

45  - 

65  - 

75  + 

All 

ages 

[L1ARY 

DEATHS 

3 

" 

1 15 

4 

112 

55 

111 

72 

115 

175 

360 

309 

M 

F 

2 

2 

Total 

4 

■ 

3 

3 

19 

167 

183 

290 

669 

HOSPITAL  DEATHS 

1 

1 

. . .... . 
4. 

' ' 

1 

2 

15 

11 

118 

66 

105 

77 

88 

105 

348 

274 

M 

* 

17 

6 

2 

Total 

23 

2 

2 

7 

3 

26 

184 

182 

193 

622 

ALL  DI 

M 

F 

iATHS 

19 

8 

2 

1 

5 

5 

4 

2 

30 

15 

230 

121 

216 

149 

203 

280 

708 

583 

j Total 

27 

2 

2 

10 

6 



45 

351 

365 

483 

1291 

TABLE  5 

Percentage  of  all  deaths  occurring  in  Hospital  by  age 

and  sex. 


Age-group 



Males 

Females 

Total 

0 - 

89 

75 

85 

1 - 

50 

90 

70 

25  - 

50 

73 

58 

45  - 

51 

54 

52 

65  - 

49 

52 

50 

75  + 

43 

38 

40 

All  ages 

49 

47 

48 

J 
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TABLE  b 

TABLE  S.D.  25  OF  THE  REGISTRAR  GENERAL. 


Causes  of  Death  in  Rhondda  Borough  during  the  year  1557. 


Causes  of  Death 

Males 

Females 

j 

All  causes 

708 

583 

1. 

Tuberculosis  respiratory 

12 

1 

2. 

Tuberculosis  other 

- , 

1 

3. 

Syphilitic  disease 

1 

1 

4. 

Diphtheria 

- '• 

- 

5. 

Whooping  Cough 

- 

- 

6. 

Meningococcal  Infections 

- 

1 

7. 

Acute  Poliomyelitis 

- 

- 

8. 

Meas les 

r - 

1 

9. 

Other  infective  and  parasitic  diseases 

1 

10. 

Malignant  neoplasm,  stomach 

21 

18 

11. 

Malignant  neoplasm,  lung,  bronchus 

35 

3 

12. 

Malignant  neoplasm,  breast 

- 

19 

13. 

Malignant  neoplasm,  uterus 

- 

6 

14. 

Other  malignant  and  lymphatic  neoplasms  47 

40 

15. 

Leukaemia,  aleukaemia 

2 

5 

16. 

Diabetes 

2 

13 

17. 

Vascular  lesions  of  nervous  system 

82 

131 

18. 

Coronary  disease,  angina 

193 

133 

19. 

Hypertension  with  heart  disease 

16 

8 

20. 

Other  heart  disease 

45 

68 

21. 

Other  circulatory  diseases 

20 

22 

22. 

Influenza 

2 

- 

23. 

Pneumonia 

19 

15 

24. 

Bronchitis 

, 75 

17 

25. 

Other  disease  of  respiratory  system 

54 

2 

26. 

Ulcer  of  stomach  and  duodenum 

6 

6 

27. 

Gastritis,  enteritis  and  diarrhoea 

2 

6 

28. 

Nephritis  and  Nephrosis 

3 

5 

29. 

Hyperplasia  of  prostate 

4 

- 

30. 

Pregnancy,  childbirth,  abortion 

- 

- 

31. 

Congenital  malformations 

6 

3 

32. 

Other  defined  and  ill-defined  diseases  47 

38 

33. 

Motor  vehicle  accidents 

4 

5 

34. 

All  other  accidents 

3 

12 

35. 

Suicide 

6 

2 

36. 

Homicide  and  operations  of  war 

1 

. 
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SECTION  II. 


SANITARY  CIRCUMSTANCES 


WATER 

The  District  derives  the  major  part  of  its  water  supply  from  one 
main  water  undertaking.  The  Taf  Fechan  Water  Board  serves  the  whole 
of  the  district  with  the  exception  of  the  greater  portion  of  Cwmparc, 
which  is  supplied  by  the  National  Coal  Board,  and  small  groups  of 
houses  at  Pontygwaith,  Ynyshir  and  Penrhiwfer. 

The  District  Engineer  has  provided  the  details  in  the  following 
TABLE  '/  regarding  water  consumption  in  the  area  supplied  by  the 
Water  Board's  services 


TABLE  7 

Average  daily  consumption  of  water 
in  the  Council's  area  of  supply. 

(a)  For  trade  purposes  ..  ..  ..  440,000  galls. 

(b)  For  domestic  purposes  . . ..  2,440,000 

(c)  As  compensation  water  . . . . . . - " 

(d)  To  Neath  RcD.C,  (Bulk)  49,000  " 


2,929,000 


Number  of  new  services  installed  during  the  year  giving  the  number 
and  situation  of  any  groups  of  houses  connected. 


Nantgwyddcn  Close,  Gelli  ..  ..  ..  10 
Bodringallt  Terrace,  Ystrad  ..  ..  ..  2 
Kenry  Street,  Treorchy  . „ .,  ..  3 
Tyntyla  Avenue,  Ystrad  „ , ..  ..  ..  6 
Mikado  Street,  Penygraig  ..  ..  ..  11 
Upton  Street,  Penygraig  ..  ..  ..  2 
Other  . . . . . . , . . . . . 59 


Of  the  bacteriological  examination  of  samples  of  water,  five  of 
the  nine  samples  obtained  from  various  points  on  the  system  of 
distribution  were  reported  on  as  being  satisfactory.  No  samples  were 
obtained  from  intakes  to  the  Council's  Supply. 

Seven  samples  obtained  from  various  points  on  the  system  of 
distribution  were  submitted  for  chemical  examination  and  were  all 
found  to  be  satisfactory. 
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DRAINAGE  AND  SEWERAGE 

During  the  year  51  defective  sewers,  formerly  known  as  combined 
drains,  involving  349  houses,  were  referred  to  the  Borough  Surveyor 
for  attention  after  the  service  of  statutory  notices  on  the  owners 
and  in  cases  where  immediate  action  was  necessary  in  accordance  with 
the  provisions  of  Section  24  of  the  Public  Health  Act,  1936. 

In  addition,  126  houses  served  by  single  drains  were  referred  to 
the  Surveyor  as  a result  of  written  authorisation  from  the  owners. 


CLOSET  ACCOMMODATION 

The  number  of  houses  in  the  district  unconnected  with  the 
sewerage  system  at  the  end  of  the  year  amounted  to  6,  the  majority  of 
these  houses  are  farmhouses,  or  cottages,  which  are  on  isolated  sites 
on  the  hillsides,  or  houses  situated  in  such  positions  that  connection 
with  the  nearest  sewers  is  not  possible. 

- j 

The  appended  Table  8 which  is  compiled  from  the  reports  submitted 
by  the  Public  Health  Inspectors  indicates  the  extent  and  character  of 
the  means  of  excrement  disposal  in  the  district  at  the  end  of  1967. 


TABLE  8 


No.  of  privies  with  fixed  receptacles 

(middens,  etc.)  37 

No.  of  privies  with  movable  receptacles  3 

No.  of  water  closets  (freshwater,  cistern 
flushed)  29,514 

No.  of  water  closets  (waste  water) 

No.  of  water  closets  (hand  flushed)  251 


PUBLIC  CLEANSING 

1 / 

The  scavenging  of  the  whole  district,  with  the  exception  of  the 
portion  of  Gilfach  Goch  which  is  within  the  area,  was  undertaken  by  the 
Council  by  direct  labour  under  the  supervision  of  Mr.  E.T.T.  Rees,  the 
Borough  Engineer  and  Surveyor . 


SANITARY  INSPECTION  OF  THE  AREA,  1967 

The  sanitary  inspection  of  the  area  was  carried  out  by  nine  public 
health  inspectors  under  the  direct  supervision  of  the  Chief  Public  Health 
Inspector,  and  the  following  table  is  a ^summary  of  the  information 
relating  to  the  work  done  during  the  course  of  the  year 
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TABLE 


Infectious  Disease  Investigation  . . • ..  . . 27 

Infectious  Disease  Revisits  and  Disinfections  ..  9 

House  Inspection 

Re-Visits  to  Unabated  Nuisances  ..  . . ..  2,007 

re  Housing  Act  „.  . . . , * . ..  ..  1,854 

re  Nuisances  . , . . . , ,,  . . ..  1,544 

No  action  necessary  » . . . . . . . . . 94 

Work  done  without  Notice  . » . . . . . . 22 

Preliminaty  Notices  issued  „ . »,  . , . , 240 

Statutory  Notices  served  . . , . . . . . 234 

Notices  complied  with  - Preliminary  . . . . 52 

Notices  complied  with  - Statutory  . . . . . . 245 

Applications  re  Advances  for  House  Purchase  . . 559 

Rent  Act  Investigations  . . . , . , ....  57 

Improvement  Grant  Applications  ..  ..  ..  ..  1,095 

Council  House  Applications  ..  ..  ..  9 

Interviews  and  Letters  ..  ..  ..  ..  2,248 

Visits  of  Inspection  to 

Shops  re  Food  Hygiene  Regulations  , , , . . . 68 


304 

5 

504 

23 

2 

21 

47 

93 

2 

1,840 

886 

21,671 

3,724 


Shops  re  Unsound  Food,  etc. 

Dairies  and  Milkshops 

Slaughterhouses 

Bakehouses 

Ice  Cream  Vendors 

Fried  Fish  Shops 

Factories  and  Workshops 

Scavenging  Depots 

Back  Lanes 

Piggeries 

Sewers,  Drains  and  Culverts 
Common  Lodging  House 
Meat  Destroyed 
Meat  Offal  Destroyed 

i 

Other  foods  destroyed 


lbs. 

lbs. 

lbs. 
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There  were  240  informal  notices  and  234  statutory  notices  served 
in  the  course  of  the  year  in  respect  of  nuisances,  housing  defects  and 
other  contraventions  of  byelaws,  and  during  the  same  period  nuisances 
were  abated  or  repairs  effected  in  22  instances  without  the  service  of 
notices,  whilst  52  informal  notices  and  245  statutory  notices  were 
complied  with.  The  local  authority  carried  out  work  at  62  houses  in 
default  of  owners  served  with  statutory  notices.  These  figures  include 
the  work  shown  in  , the  table  on  housing  statistics. 

IMPROVEMENT  GRANT  SCHEME 
1 . Voluntary  Grants. 

i 

The  Council's  Scheme  of  Improvement  Grants  has  been  in  operation 
for  twelve  years  and  during  that  time  some  3,184  grants  have  been  paid. 

During  the  past  five  years,  grants  have  been  paid  as  follows 


Prior  to  1967,  a large  number  of  applications  for  grant  related  to 
the  adaptation  of  the  pantry  area  into  a fixed  bath  in  a bathroom,  but 
now  most  application^  require  the  construction  of  extensions  to  accommod- 
ate a bathroom  and  indoor  water  closet  rather  than  the  conversion  of  the 
existing  pantry.  This  arrangement  provides  the  householder  with  valuable 
additional  living  space. 

2 . Compulsory  Improvement  Grants » 

The  Council  hav$  not  yet  exercised  the  powers  for  the  compulsory 
improvement  of  tenanted  dwellings  to  provide  standard  amenities  under  the 
provisions  of  Part  II  of  the  Housing  Act,  1964. 

With  the  high  degree  of  owner  occupation  in  the  Rhondda  the 
voluntary  system  of  Improvement  Grants  is  usually  utilised. 

PREMISES  AtyD  OCCUPATIONS  CONTROLLED  BY  BYELAWS,  REGULATIONS  OR  ORDERS 

/ 

The  number  of  premises  and  occupations  subject  to  control  by  byelaws, 
regulations  or  orders  in  the  district  was  82  as  indicated  in  the  following 
table.  The  table  excludes  dairies  on  farms  which  are  now  under  the 
supervision  of  the  Ministry  of  Agriculture,  Fisheries  and  Food 


1963 

1964 

1965 

1966 

1967 


315 

292 

269 

330 

284 
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TABLE  ,10 


Description 

Total 

Bakehouses 

20 

Dairies  and  Milk  Shops 

52 

Common  Lodging  House 

- 

Slaughterhouses 

2 

Offensive  Trades 

8 

82 

COMMON  LODGING  HOUSES 


There  are  no  common  lodging  houses  registered  in  the  Borough. 


SHOPS 


Table  11  gives  certain  details  of  Shops  and  employees  for  1967. 


TABLE  11 


Number  of  Shops  in  the  District  in  1966 
New  Shops  established  in  1967 
Shops  removed  from  the  Register  in  1967 
Net  decrease  in  Shops  in  1967 
Number  of  Shops  in  district  in  1967 
Number  of  Shops  in  which  Assistants  are 
employed 

Number  of  Shops  exempted  from  Weekly  Half- 
Holiday  Order,. 

Number  of  Shops  exempted  from  Weekly  Half- 
Holiday  Order  and  in  which  Assistants  are 
employed 

Number  of  Assistants  in  exempted  Shops  . . 
Number  of  Shops  and  other  premises  or 
businesses  in  which  Young  Persons  are 
employed  other  than  as  Shop  Assistants 
Number  of  Young  Persons  employed  other  than 
as  Shop  Assistants  ., 

Legal  Proceedings  taken  under  Shops  Acts 
during  1967 


1,600 

33 

64 

31 

1,569 

807 

803 


331 

573 


24 

92 
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The  detailed  administration  ol  the  Shops  Acts  was  continued  by 
two  Shops  Inspectors  who  are  also  appointed  as  part-time  Public 
Health  Inspectors  in  accordance  with  the  Public  Health  Officers 
Regulations,  1959,  The  Inspectors  render  occasiona1  assistance  in 
the  general  duties  of  the  Public  Health  Inspector, 


The  following  summary  provides  information  as  to  the  main 

activities  of  the  Shops  Inspectors  during  the  year 

; 


Observation  Duty  - number  of  hours  ,,  , . 

Visits  to  Shops  :- 

Food  Hygiene  Regulations  „ , ,»  „ „ „„ 

re  Shops  Act,  1950  , , ' c „ * . , , ,, 

Unsound  Food  , » . . . , . „ 

Other  Visits  , „ . . . . ,, 

Notices  Issued 

Re  Food  Hygiene  Regulations  . „ 

Re  Shops  Act  « , „ 0 , , 

Sampling  Action  (Food  and  Drugs  Act)  No.  of  hours 
Visits  re  Milk  and  Dairies  Regulations 


301 

1,725 

963- 

206 

126 

74 

62 

833 

101 


There  were  no  defects  reported  upon  as  having  been  discovered  or 
remedied  in  Shops  during  the  year. 

The  Shops  Inspectors  did  not  report  any  case  during  the  year  in 
respect  of  which  it  was  necessary  to  institute  Legal  Proceedings  for 
, any  infringement  of  the  Shops  Act  and  the  Closing  Orders  made  there- 
under . 


No  applications  were  received  by  the  Council  during  the  year  for 
certificates  under  Section  38(6)  of  the  Shops  Act,  1950,  giving 
exemption  from  the  obligation  to  provide  and  maintain  suitable  and 
sufficient  sanitary  conveniences  for  the  use  of  persons  employed  in  or 
about  a shop. 


OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963. 

The  following  Table  No.  12  gives  particulars  of  the  premises 
registered  with  this  authority  during  the  year  which  received  a general 
inspection.  The  two  Shops  Inspectors  carried  out  general  inspections 
of  571  registered  premises,  and  also  paid  2,189  visits  of  all  kinds  to 
registered  premises. 
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TaBIE  12 


Class  of  Premises 

Registered 
I during 
year 

Total 

Registered 
at  end  of 
ye  at 

General 

Inspections 

Offices 

2 

134 

108 

Retail  Shops 

7 

489 

378 

Wholesale  Shops,  warehouses 

— 

16 

11 

Catering  Establishments, 
canteens 

_ 

78 

74 

Fuel  storage  depots 

— 

i 

' 

TOTALS 

9 

717  ' 

571 

An  analysis  of  persons  employed  in  the  registered  premises  by 
workplace  during  1967  is  shown  in  Table  13, 

TABLE  13 


Class  of  Wbrkplace 

Number  of 
persons 
Employed. 

Offices 

958 

Retail  Shops 

1,814 

Wholesale  departments, 

war ehouses 

125 

Catering  establishments 

360 

Canteens 

6 

Fuel  storage  depots 

““ 

TOTAL 

3,263 

Total  Males 

1,346 

Total  Females 

1,917 
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ACCIDENTS  IN  OFFICES,  SHOPS,  ETC. 

During  the  year,  eighteen  accidents  were  reported  and 
investigated  as  compared  with  18  accidents  in  1966,  and  23 
accidents  in  1965.  As  in  previous  years,  the  majority  of 
accidents  in  1967  were  due  to  carelessness  on  the  part  of 
the  employees  rather  than  any  infringements  of  the  requirements 
of  the  Act  by  the  employers. 

The  following  Table  14  gives  particulars  of  the  accidents, 
all  reported  from  shop  premises,  during  the  year 


TABLE  14 


, 

Cause  of 

No.  of  accidents 

No. 

No.  due  to 

Accident 

Male 

Female 

Fatal 

contraventions 

Falls  of  Persons 

6 

5 

V 

Handling  goods 

1 

3 

- 

- 

Motor  van  mishap 
Scald  from  boiling 

1 

1 

water 

Laceration  from 

1 

- 

knife 

l 

1 

TOTALS 

10 

8 

- 

- 

, ! , 

The  appended  table  provides  information  regarding 
contraventions  of  the  Act  discovered  by  the  two  Shops  Inspectors 
during  1967. 
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TABLE  15 


Nature  of 
Contravention 

Offices 

Shops 

Whole- 
sale 
Shops , 
etc. 

Cater- 

ing 

Estab- 

lish- 

ments 

Fuel 

storage 

depots 

TOTALS 

Temperature 

— 

1 

1 

- 

- 

— 

1 

First-aid  requirements 

1 

1 

— 

— 

- 

2 

Running  hot  water 

2 

3 

- 

1 

— 

6 

|tfash  hand  basins  and* 
sinks 

2 

1 

— 

— 

_ 

3 

Sanitary  conveniences 

-! 

1 

- 

- 

- 

1 

Repairs  to  sanitary 
conveniences 

__ 

3 

— 

1 

— 

4 

Heating 

- 

- 

- 

- 

- 

- 

Lighting 

- 

- 

- 

- 

f 

— 

Ventilation 

- 

1 

- 

- 

1 

Handrails 

1 

6 

- 

1 

- 

8 

Cleanliness- 

_ . .. 

L 

- 

- 

- 

1 

Provision  of  Abstract 

2 

1 

- 

1 

- 

4 

Floors 

- 

2 

- 

- 

- 

2 

Clothing  accommodation 

2 

“ 

1 

3 

TOTALS 

10 

21 

- 

5 

- 

36 

No  applications  for  exemption  certificates  were  received  by  the 
Council . 

The  Shops  Inspectors  did  not  report  any  case  during  the  year 
in  respect  of  which  it  was  necessary  to  institute  legal  proceedings  for 
any  contravention  of  the  provisions  of  the  Act. 


FACTORIES 

The  total  number  of  premises  in  the  district  affected  by  the 
Factories  Act,  1961  is  481,  made  up  in  Table  16  . 
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TABLE  16 


Total 

Without 

Mechanical 

Power 

With 

Mechanical 

Power 

Factories 

445 

97 

348 

Bakehouses 

20 

1 ' 

19 

Bui Iding 
Operations 

- 

- 

- 

Electrical 

Stations 

7 

— 

7 

Outworkers 

9 

9 

- 

481 

107 

374 

L 

- 

The  Public  Health  Inspectors  paid  23  visits  to  bakehouses  and 
21  visits  to  other  premises  embraced  by  the  Act,  during  the  course 
of  the  year. 

The  appended  tables  provide  information  relating  to  the 
trades  carried  on  at  the  premises  to  which  the  above-mentioned  Act 
applies,  the  inspections  made  during  the  year  and  the  results  of 
action  taken  in  connection  therewith, 

TABLE  17 

I,  Inspection  for  purposes  of  provisions  as  to  health. 


Number  of 

No , of 
premises 

Inspec- 

tions 

Written 

Notices 

Occupiers 

prosecuted 

(1)  Factories  in  which 
Sections  1,2, 3, 4 & 6 are  to 
be  enforced  by  Local  Authority, 

445 

21 

(2)  Factories  not  included  in 
(1)  in  which  Section  7 is 
enforced  by  Local  Authority, 

20 

23 

(3)  Other  premises  in  which 
Section  7 is  enforced  by  Local 
Authority  (excluding  out- 
workers' premises). 

. 

TOTALS 

465 

44 

- 

- 

I 


23  - 


TABLh  18 


2,  Defects  found. 


Number  of  Defects 

No . of 

i 

Found 

Remedied 

Referred 
to  H„M. 
Inspector 

defects  in 
respect  of 
which  pros- 
ecutions 
were 

instituted 

Want  of  cleanliness  (S,l,) 

_ 

— 

_ 

Overcrowding  (S.2,) 

- 

- 

- 

- 

Unreasonable  temperature 
(S.3.) 

_ 

j 

_ 

_ 

Inadequate  ventilation  (S.4,) 

- 

- 

- 

- 

Ineffective  drainage  of 

floors  (S,6.) 

- 

-1 

- 

- 

Sanitary  conveniences  (S.7„) 

(a)  Insufficient 

- 

J 1 

- 

- 

(b)  Unsuitable  or  defective 

- 

2 

- 

- 

(c)  Not  separate  for  sexes' 

- 

- 

- 

Other  offences  against  the 
Act  (not  including  offences 

relating  to  Outwork) 

— 

— 

— 

TOTALS 

- 

3 

- 

- 

3,  Outwork, 


TABLE  19 


Nature  of  Work 

Class 

No . of 
Outworkers 
(August) 

No,  of  instances 
of  work  in  un- 
wholesome premises 

Making  wearing  apparel 

1 

1 

_ 

Making  of  boxes  or  other 
receptacles,  etc. 

21 

8 

_ 

Making  of  boxes  or  other 
receptacles,  etc,  and 
making  or  filling 
cosaques,  Christmas 
crackers,  etc, 

21/29 

Making  or  filling 
cosaques,  Christmas 
crackers,  etc. 

29 

— 

— 

TOTAL 

- 

9 

- 
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RAG  FLOCK  AND  OTHER  FILLING  MATERIALS  ACT,  1951, 

The  above-mentioned  Act  repealed  the  Rag  Flock.  Acts,  1911  and  1928, 
and  is  administered,  by  the  Borough  Council  as  the  local  Authority, 

Two  premises,  an  upholstering  and  bedding  firm,  and  a clothing  firm, 
are  registered  under  the  Act, 

No  samples  of  filling  materials  were  submitted  for  analysis  during 

the  year. 


AIR  POLLUTION, 


No  official  proceedings  were  taken  under  the  Clean  Air  Act  during 
the  year,  although  members  of  the  Public  Health  Inspectorate  were 
involved  m informal  discussions  regarding  the  abatement  of  minor  degrees 
of  atmospheric  pollution  in  one  or  two  parts  of  the  Borough. 


SWIMMING  BATHS c 


The  open-air  swimming  baths  situated  at  Treheibert,  Ystrad,  Forth  and 
Ferndale  and  paddling  pools  at  Ystrad  and.  Forth  are  administered  by  the 
Borough  Surveyor's  Department  of  the  Council,  each  bath  being  under  the 
control  of  a suitably  qualified  superintendent.  These  baths  and  paddling 
pools  are  invariably  *uily  patronised  during  the  summer  bathing  season  and 
the  water  is  subjected  to  constant  filtration  and  chlorination,  the 
efficiency  of  the  chlorination  being  regularly  checked  by  means  of 
colourimet r ic  tests-  Samples  ci  water  from  these  baths  and  paddling  pools 
were  also  submitted  during  the  summer  ior  chemical  and  bacteriological 
examination  ar.  the  Public  Health  Laboratory,  and  of  the  21  samples 
submitted  20  were  found  to  be  satisfactory. 


ERADICATION  OF  BED  BUGS- 


The  disinfestation  oi  houses  harbouring  bed  bugs  or  other  insects  was 
undertaken  under  the  supervision  of  the  District  Public  Health  Inspectors 
and  11  houses  were  treated  in  the  district  during  the  year,  three  being 
Council  houses.  The  methods  adopted  included  the  use  of  D.D.T.  Powder, 
spraying  with  zaldecide  fluid  containing  D.D.T. , together  with  the  stripping 
of  walls,  removal  of  skirting  boards,  etc.,  and  the  fumigation  of  rooms  with 
formaldehyde  vapour  when  considered  necessary. 
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RATS  AND  MICE  DESTRUCTION, 


During  the  year  three  whole-time  Rodent  Operators  were  employed  in 
carrying  out  investigations  into  the  prevalence  of  rodent  infestation 
and  the  necessary  treatment  of  such  infestations  in  premises  in  the 
district,  and  six  Operators  were  employed  whole-time  on  the  inspection 
and  treatment  of  the  sewers  in  the  district,  the  whole  staff  of  Operators 
being  under  the  direct  supervision  of  the  out-door  Rodent  Control 
Supervi soc- 
iable 20  gives  information  on  the  lines  required  by  the 
Infestation  Control  Division  of  the  Ministry  of  Agriculture,  Fisheries 
and  Food  in  respect  of  the  prevalence  of  rats  and  mice;  and  the  measure  of 
control  carried  out  by  the  Rodenc  Control  Staff  of  the  local  authority 
during  the  twelve  months  ended  31st  December,  1967, 

Of  29  Local  Authority  properties  included  in  the  nan-agricultural 
properties  in  Table  20  (item  2),  four  are  refuse  tips. 

There  are  no  large  warehouses  or  wharfage  in  the  area  to  create  any 
special  circumstances  for  the  undue  presence  of  rats  and  mice, 

TABLE  20 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT,  1949, 


TYPE  OF  PROPERTY 

Non- 

Agricultural 

Agricultural 

Total 

PROPERTIES  OTHER  THAN  SEWERS, 

1,  Number  of  properties  in 
Local  Authority’s  district 

35,257 

23 

35,280 

2,  (a)  Total  number  of 

properties  (including 
near-by  premises) 
inspected  following 
, notification. 

1,170 

1,170 

(b)  Number  infested  by:- 
(l)  Rats 

1,120 

1,120 

(n)  Mice 

50 

- 

50 

3,  (a)  Total  number  of 

properties  inspected 
for  rats  and/or  mice 
for  reasons  other  than 
notification. 

234 

20 

i 

254 

(b)  Number  infested  by;- 
(i)  Rats 

115 

mam 

115 

(ii)  Mice 

1 

— 

1 
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There  was  no  occasion  during  the  year  for  disinfestation  work  to 
be  carried  out  in  conjunction  with  Rodent  Operators  of  adjoining 
districts , 

In  the  same  period  19,648  token  baits,  5,023  poison  baits  and 
5,485  post  baits  were  laid,  and  no  traps  were  set. 

Table  21  gives  details  cf  sewers  treated. 


TABLE  21 
SEWERS 


Ward 

1 

Total*’  No, 
of 

manholes 

treated 

Total  No,  of 
manholes 
showing 
pre-bait 
takes 

Total  No.  of 
manholes 
showing 
complete 
pre-bait 
takes 

Total  No. 
of  poison 
baits  laid 

1 

929 

105 

67 

105 

2 

950 

153 

106 

153 

3 

798 

180 

124 

180 

4 

492 

48 

22 

48  . 

5 

1,004 

112 

74 

112 

6 

879 

87  , 

50 

87 

7 

1,582 

149 

96 

149 

8 

1,676 

183 

146 

183 

9 

1,370 

142 

116 

142 

10 

1,226 

147 

121 

147 

11 

1,153 

150 

118 

150 

TOTALS 

12,059 

1,456 

1,040 

1,456 

NOISE  ABATEMENT, 


The  Public  Health  Act,  1936,  as  amended  by  the  Noise  Abatement  Act, 
1960,  makes  a nuisance  from  noise  or  vibration  a statutory  nuisance. 

Complaints  were  received  concerning  noise  or  vibration  from 
industrial  premises  and  dance  halls  in  close  proximity  to  dwelling  houses. 
As  a result  of  advice  from  the  District  Public  Health  Inspectors  concerned 
and  the  co-operation  of  the  occupiers  of  the  premises,  the  noise  nuisances 
have  often  been  minimised. 
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PUBLIC  MORTUARIES . 


Two  public  mortuaries,  situated  in  the  cemetery  grounds,  Trealaw, 
and  at  Oakland  Terrace,  Ferndale,  have  been  erected  and  maintained  by 
the  Council  and  were  utilised  during  the  year  for  the  reception  of  11 
and  3 bodies,  respectively. 

Facilities  are  available  in  each  of  these  mortuaries  for  carrying 
out  post-mortem  examinations.  No  examinations  were  carried  out  during 
the  year. 


SCRAP  MRTAL  DEALERS  <= 

The  Scrap  Metal  Dealers  Act,  1964,  came  into  force  on  the  1st 
April,  1965,  and  from  that  date  the  principal  provisions  to  the  law 
relating  to  old  metal  dealers  and  marine  store  dealers  were  repealed  and 
replaced  by  new  statutory  provisions  for  the  registration  and  control  of 
scrap  metal  dealers.  Section  2 of  the  Act  relates  to  the  registration  by 
the  Council  of  persons  carrying  on  business  as  scrap  metal  dealers. 

During  the  year  one  person  was  registered  as  a scrap  metal  dealer. 
At  the  end  of  1967,  there  were  twenty  persons  registered  as  carrying  on 
business  as  scrap  metal  dealers. 


LEGAL  PROCEEDINGS, 

The  appended  summary  gives  details  of  the  cases  under  the  Public 
Health  Act,  1936,  in  which  the  Department's  activities  led  to  proceedings 
at  the  Local  Courts  of  Justice  in  the  course  of  the  year. 

Information  relating  co  proceedings  under  the  Public  Health  Act,  1936, 
is  as  follows 

TABLE  22 

CASES  OUTSTANDING  1966, 

Nuisance  Orders  19,  Other  Cases  24.  Total  ..  43 

Cases  commenced  1967  0 0 ,<>  . , ,.  ..  60 

o A 

Work  done  after  proceedings  commenced  . . . . . . 11 


(Standing  adjourned  = 17  adjourned  sine  die  = 6 = 23) 
(Nuisance  Orders  b/d  =19  obtained  = 2 = 21) 


Work  done  after  Nuisance  Order  obtained  e . 
Withdrawn,  Notices  cancelled 
Withdrawn,  Property  purchased  by  the  Council 
Withdrawn,  Closing  Ordetf  made  ,, 
Withdrawn,  Demolition  Orders  made  „ 


7 

12 

1 

4 

2 


• e 
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TABLE  22  (Continued) 


Withdrawn,  Clearance  Area  Order  made  . . ...  . . 1 27 

CASES  OUTSTANDING  END  OF  1967 . 

» 

Nuisance  Order  „ „ , . . . . . . . 10 

Other  Cases  „ „ , » , . . . 13  23 


RIDING  ESTABLISHMENTS  ACT,  1964. 

This  Act,  regulating  the  keeping  of  Riding  Establishments,  came 
into  operation  on  the  1st  April,  1965.  , 

i 

Under  the  provisions  of  Section  3 of  the  Act  the  Council  authorised 
two  firms  of  Veterinary  Surgeons  to  carry  out  inspections  of  premises. 

Two  riding  establishments,  located  at  Stanleytown  and  Maerdy,  were 
licensed  during  the  year.  However,  the  Licence  relating  to  Maerdy  was 
withdrawn  in  July  1967,  as  the  owner  of  the  premises  stated  that  he  was 
unable  to  continue  the  Establishment  for  reasons  of  continued  ill-health 
and  difficulty, 

ANIMAL  BOARDING  ESTABLISHMENTS  ACT,  1963. 


The  Animal  Boarding  Establishments  Act,  1963,  which  came  into 
operation  on  the  1st  January,  1964,  provides  for  a system  of  licensing 
and  inspection  by  local  authorities  of  any  establishment  at  which  a business 
of  providing  accommodation  for  cats  or  dogs  is  carried  on. 

No  premises  were  licensed  during  the  year. 
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SECTION  III 


HOUS ING 


The  location  of  the  new  houses  passed  for  occupation  in  1907 
is  shown  in  Table  23, 


TABLE  23 


Table  showing  localities  of  New 
Houses  passed  fer  Occupation  by  Council, 

( * 


' 1 

j Street  and  Locality 

Ward 

\ 

Houses 

Plats 

O.A.P. 

Bungalows 

Park  Street  and  William 

Street  Site,  Treherbert 

1 

8 0 

16 

- 

Bryn  Ivor,  Llwynypia. „ 

5 

- 

19 

- 

Gilfach  Road  and  Mikado 

Street  Site,  Penygraig, 

7 

- 

7 

- 

Trebanog  Road,  Trebanog, 

8 

- 

10 

- 

Brynderwen  Court,  Ferndale, 

11 

- 

20 

- 

Royal  Cottages,  Maerdy. 

11 

10 

2 

TOTAL 

8 

82 

2 

0 

Table  24  shows  the  position  regarding  the  provision  of  houses  by  the 
Council  since  1945  (information  provided  by  the  Housing  Architect). 

TABLE  24 


1 

In  course  of 
erection  31.12 

,67, 

Completed  and 
Occupied  since  1945. 

Houses 

Flats 

Total 

Houses 

Flats 

Total 

Temporary  (Bungalows) 
Permanent 

(1)  Traditional  (incl,  No, 
Fines  and  O.A.P, 

— 

143 

- 

143 

Bungalows) 

(2)  Non-Traditional  (B.I, 
S.F.  & New  Traditional 

670 

429 

1,099 

2,220 

743 

2,963 

Houses) 

- 

- 

202 

- 

202 

(3)  Conversions 
Requisitions  of  existing 

' 

“ 

26 

26 

properties 

— 

r~  ' 

TOTALS 

670 

429 

1,099 

2,565 

769 

3,334 
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WORK  CARRIES-  OUT  BY  PUBLIC  HEALTH  INSPECTORS, 

Consequent  upon  inspections  carried  out  by  the  Public  Health 
Inspectors,  followed  by  interviews  with  the  owners  or  the  service  of 
informal  or  statutory  notices,  257  houses  were  repaired  or  defects 
discovered  therein  were  remedied,  whilst  62  houses  were  similarly 
attended  to  by  the  local  authority  in  default  of  the  owners,  making 
a total  of  319  houses  dealt  with  during  the  year  - the  corresponding 
number  of  houses  similarly  dealt  with  in  the  previous  year  was  965. 

As  most  of  the  houses  in  the  district  have  been  erected  for  a period 
of  fifty  years  or  more,  their  maintenance  in  a satisfactory  state  of 
fitness  for  human  habitation  has  caused  considerable  concern  to  the 
Authority.  Greater  pressure  has  had  to  be  made  on  house-owners  to 
carry  out  repairs,  and  during  the  year  particulars  of  statutory 
notices  served  in  respect  of  56  houses  were  forwarded  to  the  Legal 
Department  of  the,  Council  with  a view  of  instituting  legal  proceedings. 

The  following  summary  gives  details  of  the  nuisances  and  defects 
remedied  in  the  course  of  the  year 


TABLE  25 

' 

i. 


1.  SLOP  SINKS  c 


(a)  Slop  sinks  repaired  or  renewed 

(b)  Waste  pipes  repaired  or  renewed 

(c)  Slop  sinks  provided  ■ ' „ * 

2.  WATER  CLOSETS , 


(a)  Provision  of  new  w,c, 

(b)  Rebuild  w.c*  , . . „ 

(c)  Walls,  roofs,  doors,  floors,  etc.  repaired 

(d)  Flushing  appliances  repaired  or  renewed 

(e)  Flushing  appliances  provided  „ . 0 . , . 

(f)  Pans  renewed  or  provided 

(g)  Ventilation  provided 

(h)  Water  supply  provided 

(i)  Water  service  pipes  repaired  or  renewed 


3.  HOUSE. 

I •!  • 

(a)  External  walls,  woodwork,  etc,  repaired 

(b)  Internal  walls,  woodwork,  floors,  etc.  repaired 

(c)  Dampness  abated  by  removal  of  earth 

(d)  Bedrooms  ventilated 

(e)  Windows  made  openable  . . . , 

Of ) Window  area  increased 

(g)  Pantry  or  food  safe  provided  . , . . . , 

(h)  Sufficient  light  in  pantry  provided  . . 

(i)  Water  supply  pipes  and  fittings  repaired,  etc. 

( j ) Light  of  basement  stairs  provided 


2 

4 


1 

1 

26 

12 

8 

1 


102 

86 

2 


1 
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4.  DRAINS  o 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

(j) 

(k) 

(l) 
(to) 
(n) 


5.  AREA. 


(a)  Repaired  , „ „ „ 

(b)  Repaired  and  extended  0 . 

(e)  Steps  repaired  or  renewed 

(d)  Division  walls  repaired  or  renewed 

(e)  Boundary  walls  repaired  or  renewed 

(f)  Retaining  walls  repaired  or  renewed 

(g)  Back  lane  door  and  frame  repaired  or  renewed 


6.  Shoots  and  dcwnpipes  repaired  or  fixed  anew 


7.  Dilapidated  structures  repaired  or  fixed  anew 


Lip  trap  removed 
Cement  well  around  gully  trap 
Grid  or  cover  to  gully  trap 
Renew  gully  trap 

Ventilating  shaft  repaired  or  extended 
Drain  ventilated 

Water  closet  drain  unblocked  „ . 

Slop  water  drain  unblocked 

Water  closet  drain  repaired  , » „ , 

Slop  water  drain  repaired 

Water  closet  and  slop  water  drain  unblocked 
Drainage  of  subsoil  water  made  good 
Inspection  chamber  provided 
Inspection  chamber  repaired  or  renewed 


2 

? 

1 

1 

1 

5 

3 


2 


4 


10 

41 

1 


8.  Structures  obstructing  light /ventilation  of  living 
rooms  removed/repaired 


9,  Dampness  abated 

10.  Dirty  house  cleaned 

11.  Overcrowding 

12.  Animals  removed  „ , „„  . . 

13.  Fowls  removed 

14.  Bug  infestation 

15.  Manure 

(a)  removed 

(b)  receptacle  provided 

16.  Accumulation  of  refuse  removed 


63 


17.  Coals  in  house  or  on  paving  removed 


• • 


-O'  CO  00 
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IaDLE  26 

HOUSING  STATISTICS,  1967, 


1.  Inspection  of  Dwelling-houses  during  the  year  :- 

(1)  (a)  Total  number  cf  dwelling  houses  inspected  for 

housing  defects  (under  Public  Health  or 
Housing  Acts) 

(b)  Number  of  Inspections  made  for  the  purpose 

(2)  (a)  Number  of  dwelling-houses  (included  under  sub- 

head (1)  above)  which  were  inspected  and 
recorded  under  the  Housing  Consolidated 
Regulations,  1925  and  1932 

(b)  Number  of  Inspections  made  for  the  purpose 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so 
dangerous  or  injurious  to  health  as  to  be  unfit  for 
human  habitation  0 » 

(4)  Number  of  dwelling-houses  (exclusive  of  those 

referred  to  under  the  preceding  sub-head)  found  not 
to  be  in  all  respects  reasonably  fit  for  human 
habitation  , c , » „ = 

20  Remedy  of  Defects  during  the  year  without  service  of 
formal  Notices  :- 


Number  of  defective  dwelling-houses  rendered  fit  in 
consequence  of  informal  action  by  the  Local  Authority 
or  their  Officers  . „ . . . . . 

3,  Action  under  Statutory  Powers  during  the  year  :- 

(a)  Proceedings  under  Sections  9,  10  and  12  of  the 
Housing  Act,  1957  :- 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  repairs  (Section 


(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices: 

(a)  By  owners 

(b)  By  Local  Authority  in  default  of 
owners  (Section  9) 


464 

464 

108 

108 

88 

282 


74 


9)  - 
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(b)  Proceedings  under  the  Public  Health  Acts: 

(1)  Number  of  dwelling-houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be 

i remedied  , „ « » «.  . . ..  240 

I 

(2)  Niimber  of  dwelling-houses  in  which,  deflects 
were  remedied  after  service  of  formal 
notices : 

(a)  By  owners  » « „ 0 .. . ••  ••  183 

(b)  By  Local  Authority  in  default  of  owners  62 

(c)  Proceedings  under  Sections  17  and  23  of  the  Housing 
Act*  1957  : - 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  „ » „ „ » . ..  38 

(2)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  ««  . . . . 26 

(3)  Unfit  houses  in  respect  of  which  Demolition 

Orders  were  determined  , „ , . . . 1 

(d)  Proceedings  under  Sections  17  and  18  of  the  Housing 
Act,  1957  :- 

(1)  Number  of  unfit  houses  in  respect  of  which 

Closing  Orders  were  made  , 0 „ „ ..  32 

(2)  Parts  of  buildings  in  respect  of  which  Closing 

Orders  were  made  „ , „ , „ , . . . . 18 

(3)  Unfit  houses  in  respect  of  which  Closing  Orders 
were  determined 

(4)  Parts  of  buildings  in  respect  of  which  Closing 
Orders  were  determined 


© a 


1 
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RENT  ACT,  1957. 


Since  the  coming  into  operation  of  the  above  Act,  many  applications 
for  Certificates  of  Disrepair  have  been  investigated  and  the  position 
as  at  31st  December,  1967,  is  shown  in  Table  27. 


TABLE  27 


6.7.57. 

to 

31.12.61 


1962 


1963 


1964 


1965 


1966 


1967 


PART  I - APPLICATIONS  FOR 
CERTIFICATE_OF_piSMPAIR. 

1.  No.  of  applications  for 
certificates 

2.  Decisions  not  to  issue 
Certificates 

2a.  No.  of  applications 
cancelled 

2b.  No.  of  applications 
pending 

3.  No.  of  decisions  to  issue 

certificates:  I 

(a)  in  respect  of  some  but 

not  all  defects  « 

(b)  in  respect  of  all 
defects 

4.  No.  of  undertakings  given 

by  landlords  under  para- 
graph 5 of  the  First 
Schedule 

5.  No.  of  undertakings  refused 
by  Local  Authority  under 
proviso  to  paragraph  5 of 
the  First  Schedule 

6.  No.  of  certificates  issued] 
6a.  No.  of  certificates  issued 

as  to  the  remedying  of 
defects  specified  in  a 
landlord’s  undertaking  to 
remedy  defects 

(a)  tenant 

(b)  landlord 

PART  II  - APPLICATION  FOR 
CANCELLATION  OF  CERTIFICATES, 


698 

1 

22 

51 

204 

463 

i , 

210 


9 

465 


98 

55 


7.  Applications  by  landlords 
to  Local  Authority  for  can- 
cellation of  certificate 

8.  Objections  by  tenants  to 
cancellation  of  certificates 

9.  Decisions  by  Local  Authority 
to  cancel  in  spite  of 
tenants'  objections 

10.  Certificates  cancelled  by 
Local  Authority 


159 

100 

15 

113 


19 

1 


6 

13 


13 


. 2 
5 


19 

10 

5 

11 


26 

1 


9 

14 


20 


14 


13 


1? 


10 

2 

12 


15 

1 

13 

4 

10 


20 

1 

13 

3 

11 


10 


12 


11 
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SLUM  CLEARANCE 


There  were  no  areas  declared  during  the  period  under 
review. 


The  number  of  families  rehoused  from  INDIVIDUAL 
UNFIT  houses  was  65. 
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SECTION  IV. 


INSPECTION  AND  SUPERVISION  01  FOOD. 


MILK. 

j ' , ; „ # 

The  numbers  of  persons  carrying  on  businesses  concerned  with  the 

production  and  distribution  of  milk  in  the  district  during  1967  were  as 
fallows 

Dairy  Farmers  . . , . . . . . 1 

Purveyors  of  Milk  and  Milk-shop 
; Keepers  . , . . . , . , . . 52 

The  estimated  quantity  of  milk  produced  by  the  1 dairy  farmer 
daily  amounted  to  10  gallons,  all  of  which  was  sold  wholesale  to 
pasteurising  establishments. 

The  estimated  quantity  of  liquid  milk  sold  daily  in  the  district 
during  the  year  amounted  to  5,734  gallons,  equivalent  to  a daily 
consumption  of  0.48  pints  per  head  of  the  estimated  population  - the 
corresponding  consumption  per  head  in  the  previous  year  was  0.47. 

There  were  52  premises  in  the  area  directly  concerned  with  the 
distribution  of  milk,  and  the  number  of  visits  made  by  the  Public  Health 
Inspectors  to  these  premises  during  the  year  amounted  to  5.  Nearly  all 
the  milk  distributed  in  the  district  was  supplied  in  bottles,  which  had 
been  filled  <pn  the  wholesalers’  premises  where  the  milk  had  been 
pasteurised  and,  consequently,  most  of  the  premises  occupied  by  the 
distributors  of  milk  were  only  used  for  the  temporary  storage  of  the 
bottled  milk  during  the  intervals  between  the  reception  of  the  milk  by  the 
retailers  and  the  retail  distribution  thereof  to  the  consumers’  houses. 

I 

The  number  of  samples  of  milk  sold  as  "pasteurised”  submitted  to 
bacteriological  examination  during  the  year  was  63,  all  of  which  gave 
satisfactory  results  on  the  application  of  the  Phosphatase  Test,  indicating 
that  the  milk  had  been  adequately  heat  treated. 

The  milk  which  had  been  treated  at  the  two  licensed  pasteurising 
establishments  in  the  district  was  also  regularly  sampled  and  31  samples  of 
treated  milk  of  the  Tuberculin-Tested  designation  were  taken  during  the  year; 
all  of  which  gave  satisfactory  results  on  the  application  of  the  Phosphatase 
Test.  I 

III  l 

During  the  year,  no  samples  of  untreated  milk  produced  on  farms  in  the 
district  were  examined  for  the  presence  of  tubercle  bacilli. 


MILK  SUPPLIES  - BRUCELLA  ABORTUS. 


Neither  of  the  two  Milk  Distributors  registered  in  the  Borough  to 
produce  and  retail  milk  were  licensed  for  the  sale  of  untreated  milk.  No  raw 
milk  was  sold  during  the  year  and  no  samples  of  this  type  of  milk  were  taken. 
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MILK  (SPECIAL  DESIGNATIONS)  REGULA'J-IONS,  1963/1965,- 

At  the  end  of  the  year  the  appropriate  operative  licenses  to 
use  special  designations  in  relation  to  milk  were  as  follows  :- 

TABLE  28 

"Pasteurised  Milk" 

Pasteurisers  . , . , . . 2 

Dealers  . . . , . , , . 50 

l 

"Sterilised  Milk" 

Dealers  , „ . . , 0 . . 48 

"Untreated  Milk" 

Dealers  8 , 

"Ultra  Heat  Treated  Milk" 

' l 

Dealers  , , 


ICE-CREAM, 

During  the  year,  the  Public  Health  Inspectors  continued  to  devote 
considerable  attention  to  premises  wherein  ice-cream  was  manufactured, 
stored  or  sold,  in  order  to  secure  compliance  by  all  vendors  of  ice-cream 
with  the  provisions  of  the  Food  and  Drugs  Act,  1955,  and  the  Ice-Cream 
(Heat  Treatment,  etc,)  Regulations,  1959, 

I 

At  the  end  of  the  year,  53  premises  had  been  registered  as  suitable 
for  the  manufacture,  storage  and  sale  of  ice-cream.  1 premises  for  the 
manufacture,  storage  and  sale,  of  ice-lollies  and  424  premises  for  the 
storage  and  sale  of  ice-cream;  in  the  latter  group  of  premises  there  were 
included  387  shops  where  ice-cream  in  the  pre-packed  state,  as  delivered 
by  wholesale  manufacturers,  were  stored  and  sold  by  retail. 

Prior  to  registration,  all  the  premises  were  inspected  and  inquiries 
made  concerning  the  health  of  the  vendors,  particularly  in  relation  to  the 
history  of  enteric  or  intestinal  infections. 

i i 

During  the  year  46  samples  of  ice-cream  sold  in  the  district  were 
submitted  for  examination  by  the  Methylene  Blue  Test  and  provisional  grading 
24  or  52,18  per  cent  were  reported  as  being  in  Grade  1 or  "satisfactory"; 

4 or  8,69  per  cent  were  in  Grade  2 or  "fair";  7 or  15.22  per  cent  wdre  in 
Grade  3 or  "unsatisfactory"  and.  11  or  23.91  per  cent  in  Grade  4 or  "very 
unsatisfactory" . 
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I 


The  manufacturers  of  the  "unsatisfactory"  and  "very  unsatisfactory" 
samples  were  informed  of  these  results  and  were  advised  to  give  the 
matter  their  attention,  especially  in  regard  to  personal  cleanliness 
and  appropriate  cleansing  and  sterilisation  of  the  utensils.  Amongst 
the  45  samples  taken  in  the  previous  year,  the  percentages  classified  in 
Grades  1 to  4 were  66,67,  13.33,  4,44  and  15,56. 


MEAT, 

The  number  of  slaughterhouses  licensed  in  the  district  during  1967 
was  2 but  nearly  all  the  slaughtering  was  carried  out  in  the  slaughter- 
house situated  at  Llanfoist  Street,  Ton  Pentre,  where  meat  inspection  was 
carried  on  by  one  permanent  meat  inspector,  occasionally  relieved  or 
assisted  by  a weekly  rota  system  of  the  other  Public  Health  Inspectors 
holding  the  meat  inspectors’  certificate;  and  also  at  the  slaughterhouse 
at  Howard  Street,  Treorchy, 

The  quantities  of  meat  and  offal  surrendered  and  condemned  owing 
to  the  presence  of  diseased  conditions,  etc,  were  886  lbs.  and  21,671  lbs., 
respectively,  the  amounts  attributable  to  tuberculosis  being  656  lbs.  and 
38  lbs. 

The  following  table  gives  a summary  of  the  results  of  the  inspection 
of  the  carcases  of  animals  slaughtered  in  the  district  during  the  year 


TABLE  29 


Carcases  inspected  and  condemned  during  the 
year  1967, 


i 


Cattle 

exclg. 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed 

2,223 

362 

137 

14,070 

6,029 

Number  inspected 

2,223 

362 

137  .. 

14,070 

6,029 

ALL  DISEASES  EXCEPT 
Tuberculosis 

Whole  carcases  condemned 

1 

1 

1 1 

2 

20 

10 

Carcases  of  which  some 
part  or  organ  was 
condemned  , 

1,021 

303 

1 

1,893 

537 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than 
Tuberculosis 

45.97 

84.25 

0.73 

14.88 

9.07 

continued  - 
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TABLE  29  (continued) 


Cattle 

exclg, 

cows 


Cows 

■ , • ] 

! 

Calves 

j n 

Sheep  i 

and  Pigs 

Lambs 

... ! 

! ! 
i 

- 

i 

! j 

' ! 

2 

| 

i 

i 1 

71 

! 

( 

! 

1 0,55 

i —.j 

i 

h-* 

• 

i — * 
00 

Tuberculosis  ONLY 

Whole  carcases 
condemned 

Carcases  of  which  some 
part  or  organ  was 
condemned 


Percentage  of  number 

inspected  affected  with 
Tuberculosis 


0,04 


The  total  number  of  carcases  inspected  in  1967  was  22,751  as 
compared  with.  24 „ 293  carcases  inspected  in  the  previous  year. 
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The  following  table  shows  the  percentage  of  animals  which  are 
affected  with  tuberculosis  amongst  those  slaughtered  in  the  district  in 
each  year  since  1957. 


-TABLE  — 30 

PERCENTAGES  OF  THE  NUMBER  OF  CARCASES 
INSPECTED  AFFECTED  WITH  TUBERCULOSIS. 


1 

Year 

t 

Cattle 
Excluding 
Cows . 

Cows 

| 

| 

; Calves 

( 

1 

~ — - 1 

Pigs 

l 

1957 

2.37 

3.99 

1 

j _ 

1 

i 1.81 

1958 

1.44 

4.50 

i 

1.68 

1 959 

0.69 

0.78 

1.37 

1960 

0.99 

0.61 

1 

! 0.59 

i 1 

1961 

0.04 

0.89 

f 

1 

; 0.74 

1962 

0.08 

1 

0.39 

1963 

- 

0.26 

\ 

0.78 

1 

1964 

0.10 

1.48 

{ 

0.00 

1 

, 1965 

0.11 

! 1.81 

i __ 

\ 

1.08 

1966 

0,05 

0.  30 

~ 

2.35 

! 1 967 

0.04 

0.55 

1 

1.18 

OTHER  FOODS 

There  were  20  bakehouses  in  the  district  which,  with  few  exceptions, 
were  of  a small  size.  There  were  no  underground  bakehouses  as  defined  in  the 
Factories  Act,  1937.  The  Public  Health  Inspectors  made  23  visits  to  bakehouses 
during  the  year. 

A large  bacon-during  and  "cooked  meats"  products  factory  was  kept 
under  regular  supervision  by  the  Public  Health  Inspectors  concerned. 


POULTRY  PROCESSING 


There  are  no  poultry  processing  establishments  in  the  Borough 


- 42  - 


UNSOUND  -FOOD 

The  principal  articles  of  food  condemned  during  the  course  of  the 
year,  apart  from  meat  in  slaughterhouses,  were  as  follows 

TABLE  31 

FOOD  * lbs. 


Tinned  Meat 

e • 0 

0 0 0 

0 6 0 

6 6 0 

2,105 

Tinned  Fish 

• 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

23 

Tinned  Fruit 

0 0 0 

0 0 0 

0 0 0 

6 0 0 

0 0 0 

787 

Tinned  Soup 

. . . 

. . , 

0 O 0 

0 0 0 

0 0 0 

13 

Tinned  Vegetables 

0 0 0 

0 0 6 

0 0 0 

477 

Tinned  Milk 

0 0 0 

0 0 0 

0 0 0 

0 0 6 

0 0 0 

35 

Tinned  Cream 

0 0 0 

0 0 0 

. • • • 

0 0 0 

0*0 

16 

Tinned  Rice  Pudding 

0 0 0 

. . . 

6 0 0 

0 0 6 

26 

Tinned  Baked 

Beans 

0 0 6 

0 6 6 

• 0 0 

0 0 0 

46 

Tinned  Fruit 

Juice 

0 0 0 

0 0 0 

• • • 

0 0 0 

10 

Poultry 

0*0 

0 0 6 

0 0 0 

0 0 0 

0 0 0 

96 

Pies 

0 0 0 

0 6 0 

0 0 0 

0 0 0 

0 0 0 

2 

Flour  . . . 

0 0 0 

0 0 0 

0 0 6 

0 0 0 

0 0 0 

5 

Cheese. . , 

0 0 0 

0 0 6 

0 0 0 

0 6 0 

0 0 0 

13 

Butter. . . 

0 0 0 

. . . 

0 0 6 

0 0 0 

0 0 0 

6 

Bottled  Jam 

0 0 0 

0 0 0 

6 6 6 

0 0 0 

0 0 6 

56 

Cereals 

0 0 0 

0 0 0 

. . . 

6 0 0 

0 0 0 

3 

Frozen  Foods 

FOOD  AND  DRUGS  ACT 

0 6 0 

6 6 0 

0 0 6 

0 0 0 

5 

The  examination  of  samples  of  food  or  drugs  taken  under  the  prov- 
isions of  the  Food  and  Drugs  Act  was  undertaken  during  the  year  by  Mr.  L.E. 
Coles,  B.  Pharm. , Ph.D. , F.P.S.,  F.R.I.C.,  at  the  Cardiff  and  County  Public 
Health  Laboratory. 

The  total  number  of  samples  submitted  during  the  year  amounted  to  276 
consisting  of  3 formal  samples  and  273  informal  samples,  the  details  of  which 
are  given  in  the  appended  summary. 
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Summary  of  Samples  submitted  to  the  Public  Analyst  during  1967. 


Formal  Samples 

Informal 

Samples 

DESCRIPTION 

No , Sub- 

Results 

| 

No . Sub- j 

Results 

1 

mitted 

Genu- 

ine 

Not 

Genuine 

mitted 

— r 

Genu- 

ine 

„ Not 
genuine 

Milk 

2 

■ - 

2 

95 

95 

- 

Condensed  Milk 

- 

- 

- 

2 

2 

- 

Cream 

- 

- 

- 

2 

2 

- 

i Butter 

- 

- 

- 

3 

3 

- 

Margarine 

- 

- 

- 

3 

3 

- 

Ice  Cream 

- 

- 

- 

15 

15 

- 

i Coffee 

- 

- 

- 

2 

2 

- 

Tinned  Fruit 

- 

- 

8 

8 

- 

Dried  fruit 

- 

- 

- 

8 

8 

- 

Mineral  Waters 

- 

- 

- 

15 

15 

- 

Pure  fat 

- 

- 

- 

1 

1 

- 

Gravy  Browning 

- 

- 

2 

2 

- 

Honey 

- 

- 

- 

2 

2 

Horlicks 

- 

- 

- 

1 

1 

Jam 

- 

- 

9 

9 

- 

Meat  Pies 

- 

- 

-<• 

13 

12 

1 

Tinned  meat 

- 

- 

- 

9 

8 

1 

Beef  sausages 

- 

- 

14 

14 

- 

Pork  sausages 

1 

1 

- 

12 

11 

1 

Cake  mixture 

- 

- 

- 

6 

6 

- 

Vegetables 

- 

- 

- 

2 

2 

- 

j Pepper 

- 

- 

- 

4 

4 

- 

Sauces 

- 

- 

- 

6 

6 

- 

Tea 

- 

- 

- 

1 

5 

5 

- 

;Malt  Vinegar 

- 

- 

- 

3 

1 3 

“ 

Non-b rewed  condiment 

- 

- 

- 

1 

1 

- 

Baking  powder 

- 

- 

" 

1 

1 

- I 

Flour 

- 

- 

3 

3 

- 

Mixed  Peel 

- 

3 

i 3 

! - 

TABLE  32  Continued 
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! 



Foimal  Samples 

— ' i 

i 

Informal  Samples 

DESCRIPTION 

No.  Sub- 
mitted 

. 

Results 

No. Sub- 
mitted 

' 

- 

Results 

1 

I ‘ 

Genu- 

ine 

Not 

Genuine 

Genu- 

ine 

Not  : 
Genuine  1 

( Rice 

- 

- 

1 

1 

— 

Sugar 

- 

- 

3 

3 

- 

Pearl  Tapioca 

- 

- 

2 

2 

| 

Custard  Powder 

- 

- 

- 

1 

1 

- 

' Drugs  and  medicinal 
preparations 

- 

- 

- 

6 

6 

j 

Vegetable  oils 

- 

- 

- 

1 

1 

Flavouring 

- 

- 

3 

3 

- 

Lemon  cheese 

i 

- 

- 

1 

j Almond  Marzipan 

- 

- 

1 

1 

- 

i Cashew  nuts 

- 

- 

1 

1 

- 

Poppy  seed 

1 

- 

- 

1 

1 

- 

; Instant  Potato 

- 

- 

- 

1 

1 

- 

Mustard  preparation 

- 

— 

- 

1 

1 

- 

TOTALS 

I ' 

3 

1 

2 

273 

|2  70 

3 

The  Certificates  of  the  Public  Analyst  disclosed  that  three  of  the 
informal  samples  submitted  to  him  during  the  year  were  not  genuine,  being 
samples  of  Irish  Stew,  Meat  and  Gravy  Pie  and  Pork  Sausage,  representing 
1.1  per  cent  of  the  total  number  of  informal  samples  taken  during  the  year. 

Two  formal  samples  of  milk  were  certified  as  not  genuine, 
representing  66.67  per  cent  of  the  total  number  of  formal  samples  taken 
during  the  year. 
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The  following  Lable  contains  details  of  the  samples  reported 
on  by  the  Public  Analyst  as  not  genuine  and  the  action  taken  by  the  Authority. 


TABLE  33 


Serial 

No. 

Article 

. 

Nature  of  Adulteration 
or  Irregularity 

Action  taken  by 
the  Authority 

INFORMAL  SAMPLES 

19s 

Irish 

Sample  contained  not  more  than 

Sampling  Officer 

Stew 

30  parts  per  cent  (w/w)  of 

took  up  matter 

meat  (calculated  as  raw  beef) 

with  Manufacturers, 

130s 

Meat. 

Sample  contained  only  10  per 

Followed  up  by 

and 

cent  of  meat  (calculated  as 

informal  sample 

Gravy 

raw  beef  on  the  whole  pie). 

146s  (Meat  and 

Pie 

Vegetable  Pie) 
which  was  certified 

as  genuine. 

209s 

Pork 

Sample  contained  only  57 

Followed  up  by 

Sausage 

parts  per  cent  of  meat. 

informal  sample 
which  was 

certified  as 
genuine. 

FORMAL  SAMPLES 

SI 

Mi  lk 

Sample  was  deficient  in  non- 

Samples  obtained  from 

fatty  solids  to  the  extent 

one  producer.  Legal 

of  not  less  than  sixteen 

action  taken  against 

(16)  per  cent  and  contained 

producer  re  samples 

added  water  to  the  extent  of 

SI  and  S2.  Fined 

not  less  than  12  per  cent. 

£20  in  each  case  and 
ordered  to  pay  10 

S2 

Milk 

Sample  was  deficient  in  non- 

guineas  Advocates’ 

fatty  solids  to  the  extent 

Fee;  £3  Analyst’ s 

of  not  less  than  seventeen 

Fees  and  £4. 17. 3d. 

(17)  per  cent  and  contained 
added  water  to  the  extent 

Witnesses'  Expenses. 

of'  not  less  than  14  per 
cent  also  deficient  in 

1 

milk  fat  to  the  extent  of 
not  less  than  15  per  cent. 
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The  Liquid  Egg  ^Pasteurisation)  Regulations,  1963. 

The  regulations,,  which  came  into  operation  on  the  1st  January, 
1964,  require  the  pasteTEretetion  of  liquid  egg  to  be  used  in  food  intended 
for  human  consumption. 

There  are  no  egg  pasteurising  plants  in  the  Borough.  No 
sample  of  liquid  egg  was  submitted  for  examination  in  1967. 


Pesticide  residues  in  foodstuffs. 


The  Council  agreed  to  participate  in  the  National  Pesticide 
Residues  Analysis  Scheme  and  arrangements  were  made  for  the  Sampling 
Officers  to  take  10  samples  4uri-ng  the  year.  Residues  were  not  detected 
in  five  samples,  consisting  of  cucumber,  carrots,  fresh  cod,  dried  milk 
powder  and  peaches.  Details  of  the  results  of  another  five  samples  of 
bacon,  chicken,  dripping,  cheese  and  rice  were  forwarded  by  the  Public 
Analyst  to  the  Regional  Organiser  of  the  Scheme. 

TABLE  —34 

CONTROL  OF  FOOD  'AND  FOOD  PREMISES 
(1)  Food  Hygiene  (General)  Regulations,  1960 


The  premises  in  the  borough  from  which  food  is  sold,  are  classified 
into  the  following  main  categories 


1 -II 

1 Type  of 

Business 

Total 

— 

No. complying 
with  Reg. 16 

No.  to  'which 
Reg. 19  applies 

No. complying 
with  Reg. 19 

j Butchers  and  Meat 
Purveyors 

103 

103 

103 

103 

Confectioners,  Bread 
i and  Cake  Dealers 

29 

29 

_ 

- 

Dairy  Produce  and 
Milk  Shops 

5 

5 

““ 

- 

Fried  Fish  and  Potato 
Shops 

48 

48 

47 

47 

Greengrocers  and 
Fruiterers 

98 

98 

- 

Grocers  and  Provision 
Dealers 

188 

188 

17 

17 

Refreshment  Houses  and 
Temperance  Bars 

37 

37 

37 

37 

Restaurants  and  Cooked 
Meat  Shops 

13 

13 

13 

i 

13 

Sweet  Shops  etc. 

265 

265 

- 

Bakehouses 

20 

12 

20  * 

' 

20 

(2)  Premises  registered  under  Section  16  of  the  Food  and  Drugs  Act,  1955, 

and  as  dairies  under  the  Milk  and  Dairies  (General)  Regulations,  1959  : 
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Manufacture,  storage,  and  sale  of  ice-cream  53 

Manufacture,  storage  and  sale  of  ice-lollies  1 

Storage  and  sale  of  ice-c^eam  424 

Preparation  and  manufacture  of  sausages, 
potted  meat,  picked  or  preserved  foods  41 

Preparation  of  Fried  Fish  and  Potatoes  33 

Dairies  . . . „ „ 0 . . . o . . . . « ....  52 


(3)  Number  of  inspections  of  registered  food  premises 

Ice-Cream  Vendors  * . „ . ....  ....  ....  2 

Fried  Fish  Shops  ....  ....  ....  .... 

Dairies  and  Milk  Shops  ....  ....  ....  5 

(4)  During  their  visits  to  and  inspections  of  food  premises,  the  public 

health  inspectors  have  concentrated  on  the  individual  instruction 
of  the  food  handlers  in  these  premises  on  matters  relating 
particularly  to  personal  hygiene.  Posters  dealing  with  the 
handling  of  food  have  also  been  distributed  periodically  in 
these  shops. 

(5)  In  regard  to  the  disposal  of  condemned  food,  the  tinned  foods 

have  been  dealt  with  by  incineration  in  the  refuse  destructor, 
whilst  cereal  or  starchy  products  such  as  sponge  mixtures,  etc. 
infested  with  mites  have,  on  certain  occasions,  been  disposed 
of  to  local  pig-keepers o Offal  and  condemned  meat  have  been 
removed  regularly  from  the  local  slaughterhouses  by  a contractor 
who  owns  premises,  situated  outside  the  district,  where  the 
materials  are  processed  and  converted  into  fertilisers,  etc. 

(6)  No  special  examination  of  a stock  or  consignment  of  food  was  carried 

out  in  the  district  during  the  year. 
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SECTION  V 


the  year 
Disease 


NOTIFIED  INCIDENCE  OF 
CERTAIN  INFECTIOUS  DISEASES 

The  following  diseases  were  notified  as  having  occurred  during 

No . of 
uncorrected 
notifications 


Erysipelas 

Scarlet  Fever  . . , . . . 

Enteric  or  Typhoid  Fever  . , 
Paratyphoid  Fevers  . » 

Acute  Poliomyelitis  (Paralytic) 
Acute  Poliomyelitis  (Non-Paralytic) 
Meningococcal  Infection 
Acute  Pneumonia,  Primary  . „ 

Acute  Pneumonia,  Influenzal  0c 
Dysentery 

Measles  „ 

Whooping  Cough 
Puerperal  Pyrexia 
Ophthalmia  Neonatorum 
Food  Poisoning 
Tuberculosis,  Respiratory 
Tuberculosis,  Other 
Tuberculosis,  Meninges  and  C.N.S. 
Smallpox  . . co 

Diphtheria 

Acute  Encephalitis,  Infective 
Acute  Encephalitis,  Post  Infectious 


4 

45 


21 

9 

3 

552 

68 


2 

20 

5 


Table  34  shows  further  details  of  these  cases. 
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NOTIFIABLE  DISEASES 

Scarlet  Fever 

Whooping  Cough 

Acute  Poliomyelitis  (Paralytic) 

Acute  Poliomyelitis  (Non  Paralytic) 

Measles 

* 

Diphtheria 

Dysentery 

Meningogoccal  Infection 

Ophthalmia  Neonatorum 

TOTALS... 

RHONDDA  BOROUGH  COUNCIL  CASES  OF  INFECTIOUS  DISEASES  NOTIFIED  DURING  1967 


TUBERCULOSIS 
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SECTION  VI 


Table 36  shows  the  distribution  by  age-group  and  sex  of  new 
notifications  and  deaths  from  Tuberculosis  during  1967. 


TABLE  36 


RESPIRATORY  MENINGES  & C.N.S. 


1 U~  - - -J“ J— " ' ‘J  ' 

OTHER 


Age 
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W.WI  mm  w **  w"  mi  ^ 
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, T 
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No , of 

i 

1 

1 
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SECTION  VII 

SERVICES  FOR  THE  AGED 


These  Services  were  expanded  further  acting  the  year  with 
the  opening  of  a small  Day  Centre  — 'Combine  House  — at  Tonypandy 
and  a Major  Day  Centre  - 'Teify  House"  - at  Maerdyc 

’Combine'  House,  which  was  used  formerly  as  a Public  Library 
and  Institute  for  the  Tonypandy  and  Trealaw  District,  was  offered  by 
the  Trustees  as  a gift  to  the  Council  for  use  in  connection  with  the 
Services  for  the  Aged  and  was  acquired  formally  by  the  Council  on. the  / 
26th  November,  1966. 

Following  works  of  adaptation  carried  out  by  the  Department 
of  the  Borough  Council's  Architect,  the  Centre  was  opened  on  the  29th 
April,  1967. 

The  Centre  has  a small  Theatre  in  which  concerts  are  held  and, 
also,  has  two  separate  Lounges;  a Dining  room  and  small  Kitchen;  and  a 
bathroom. 

'Teify  House'  is  a purpose  built  Centre  erected  on  the  site 
of  the  former  Ebenezer  Chapel,  which  was  acquired  by  the  Council  on  the 
8th  July,  1965,  and  later  demolished. 

Before  demolishing  the  Chapel,  the  pipe  organ  which  was  housed 
in  the  building  was  dismantled  and  the  parts  stored  away.  The  organ  was 
re-instated  subsequently  at  the  rear  of  the  stage  in  the  Concert  Hall  of 
the  new  Centre. 

The  Centre  was  opened  on  the  7th  December,  1967.. 

The  Centre,  itself,  comprises  of  a Concert  Hall/Lounge;  Men's 
lounge^  Ladies’  Handicraft  Room  for  soft  crafts;  Dining  Room;  Small 
Kitchen  and  a Bathroom. 

Work  facilities  for  women  are  available  at  both  these  new 
Centres  by  the  provision  of  knitting  machines  , sewing  machines,  etc. 

Television  and  radio  also  have  been  provided  at  both  of  the 

Centres . 


Social  activities  at  the  Centres  have  included  visits  of  Old 
Age  Pensioners'  Choirs;  Male  Voice  Choral  Groups  and  Amateur  Operatic 
Groups,  etc. 

The  Centres  are  open  Mondays  to  Saturdays  from  10.0  a.m.  until 
9.30  p.m.  and  provide  the  mid-day  meals;  afternoon  teas  and  evening 
snacks,  if  so  desired,  for  those  Members  attending  the  Centres. 
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The  following  tables  give  particulars  of  the  weals  provided 
under  the  Services  during  the  year. 

TABLE  37 

' — * * T * --  ■*  ■ 

Meals  on  Wheels  Service 


!*" 

Month 

Penuel 

Kitchen 

Nazareth 

Kitchen 

Total 

January 

3408 

2579 

5987 

February 

3474 

2604 

6078 

March 

4046 

3025 

2552 

7071 

April 

3417 

5969 

May 

4117 

2958 

7075 

June 

3424 

2443 

5867 

July 

4295 

3048 

7343 

August 

3181 

2408 

5589 

September 

3402 

2509 

5911 

October 

4285 

3213 

7498 

November 

3457 

2624 

6081 

December 

2949 

2218 

5167 

TOTALS 

43,455 

32,181 

75,636 

TABLE 

38 

Meals  provided 

at  Nazareth  Centre 

Month 

Dinners 

Teas 

Snacks 

January 

1,157 

1,108 

862 

February 

1,262 

1,328 

907 

March 

1,355 

1,515 

1,120 

April 

1,081 

1,232 

923  ' * 

May 

1,225 

1,158 

919 

June 

1,015 

962 

693 

July 

1,174 

1,063 

840 

August 

920 

808 

616 

September 

938 

868 

625 

October 

1,267 

1,232 

915 

November 

1,081 

1,067 

849 

December 

858 

763 

573 

TOTALS 

13,333 

13,106 

9,842 

TABLE  39 


Meals  Provided  at  'Combine'  house 


Meals  commenced 

1 s t May , 1 9 6 7 , 

MONTH 

DINNERS 

TEAS 

SNACKS 

MAY 

1421 

979 

323 

JUNE 

1295 

829 

261 

JULY 

1412 

1021 

521 

AUGUST 

986 

782 

399 

SEPTEMBER 

1035 

797 

346 

OCTOBER 

1 384 

1120 

650 

NOVEMBER 

1.105 

929 

522 

DECEMBER 

864 

656 

290 

TOTALS 

9502 

7113 

3312 

j. 


TABLE 

i, 

40 

Meals  provided  at 

"Teify  House" 

Meals  commenced  7th 

December,  1967. 

MONTH 

DINNERS 

TEAS 

SNACKS 

DECEMBER 

665 

173 

228 

TOTALS 

665 

173 

228 

J 
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SECTION  VIII 
MISCELLANEOUS 


LABORATORY  FACILITIES 


The  bacteriological  and  chemical  examination  of  materials 
such  as  throat  or  nasal  swabs,,  stools,  water,  ice-cream,  milk  etc., 
submitted  by  the  Health  Department  were  undertaken  at  the.  Public  Health 
Laboratory,  Institute  of  Preventive  Medicine;,  Cardiff,  and  any  advice 
sought  in  relating  to  the  collection  of  samples  during  the  course  of 
investigation  was  always  readily  obtained  from  the  staff  at  the  Laboratory, 


HOSPITAL  FACILITIES 


The  local  hospital  facilities  available  for  the  inhabitants  of 
the  district  are  administered  by  the  Pontypridd  and  Rhondda  Hospital 
Management  Committee  on  behalf  of  the  Welsh  Regional  Hospital  Board, 

The  Committee  control  twelve  hospitals,  with  a bed  complement  of  1,098 
beds . 


NATIONAL,  ASSISTANCE  ACT,  1948  - SECTION  47, 


The  above  Section  of  the  National  Assistance  Act,  1948,  as 
amended  by  the  National  Assistance  '(’Amendment)  Act,  1951,  provides  for 
the  removal  to  suitable  institutions  of  persons  who  are  considered  to 
be  in  need  of  care  and  attention.  No  action  was  taken  under  this  Section 
in  1967. 
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PERSONAL  HEALTH  .SERVICES 

The  personal  health  services  which  are  administered  by  the 


Rhondda  Borough  Council  under  the 
Glamorgan  County  Council  are  :- 

National  Health 
-Service  Act,  1946 

Section  21 
22 

23 

24 

25 

26 
29 
28 


Section  28 
(As  amended  by 
Mental  Health 
Act,  1959) 


Scheme  of  Delegation  agreed  with  the 


Health  Centres 
Care  of  Mothers  and 
Young  Children. 

Midwifery 
Health  Visiting 
Home  Nursing 

Vaccination  and  Immunisation 
Home  Help  Service 
Prevention  of  Illness, 

Care  and  Aftercare 

Care  and  Aftercare  of 
Mentally  111  in 
Residential  Accomm- 
odation. 


Mental  Health  Act, 

1959,  (County  Council  Mental  Health  Services 

Functions) 

Nursery  and  Child 
Minders  Regulations 
Act,  1948 

Ante-Natal  Care 

About  two-thirds  of  all  expectant  mothers  attend  a clinic  at  one 
time  or  another  during  their  pregnancy.  A good  deal  of  work  of  the  clinic 
is  undertaken  by  midwives  working  under  the  general  direction  of  a doctor 
who  should  be  responsible  for  the  general  health  of  the  pregnant  woman  and 
for  one  or  more  complete  obstetric  examinations. 

In  addition  to  obstetric  supervision  a blood  examination  (for  a 
Wassermann  test,  haemoglobin  estimation  and  blood  grouping)  is  usually 
undertaken  as  a routine. 


Registration  and  Inspection  of 
Premises  where  Children  are 
looked  after  for  Gain.  (No  such 
premises  in  Rhondda). 


A woman  should  be  seen  on  her  first  visit  by  a medical  officer 
and  again  at  intermediate  intervals  when  she  needs  medical  advice  or  when 
the  midwife  suspects  an  abnormality.  Intermediate  visits  at  four- 
weekly intervals  serve  two  main  functions.  They  enable  the  midwife  to 
record  body  weight  and  blood  pressure  and  examine  the  urine.  They  also 
afford  a valuable  opportunity  for  the  midwife  to  advise  the  mother  about 
details  of  personal  hygiene. 
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The  educational  side  of  ante-natal  work  is  of  great 
importance  and  is  an  aspect  difficult  to  satisfy  without  team  work 
in  clinic  premises.  It  includes  advice  about  general  health,  rest, 
diet,  sleep  and  comfort.  It  must  be  admitted  that  this  aspect  of 
ante-natal  work  has  often  been  neglected  in  the  past,  not  so  much 
because  the  midwife  has  failed  to  realise  its  importance  as  because  there 
has  not  been  enough  staff  to  give  sufficient  time  to  individual  women. 

Our  ante-natal  clinics  are  staffed  by  a team  consisting  of  a 
Medical  Officer,  a midwife,  and  two  health  visitors.  Midwives  attend 
ante-natal  clinics  on  a rota  basis  thus  obtaining  the  advice  of  the 
Clinic  Medical  Officer  on  the  ante-natal  progress  of  their  patients. 

Where  necessary  the  clinic  Medical  Officer  with  the  consent  of  the 
general  practitioners  refers  patients  to  Mr.  Blythe  and  Mr.  King, 
consultant  obstecricians  in  the  hospital  service. 

TABLE  41 


1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

No.  of  centres 
provided 

7 

7 

7 

7 

7 

7 

7 

7 

7 

No.  of  women  who 
attend  during  year 

1441 

1405 

1353 

1291 

1208 

1005 

1404 

1267 

984 

Total  number  of 
attendances  during 
the  year 

7522 

8001 

7672 

7234 

6764 

6795 

5708 

5176 

5124 

It  will  be  noted  that  the  fall  in  the  number  of  women  attending  our 
ante-natal  clinics  in  recent  years  continued.  This  decline  in  the  number  of 
patients  is  due  to  the  fact  that  more  general  practitioners  are  holding  their 
own  special  surgeries  for  expectant  mothers,  and  general  practitioners  have 
been  invited  to  make  use  of  our  clinics  free  of  charge  to  enable  them  to  give 
ante-natal  care  for  their  patients  and  arrangements  are  made  for  our  midwives 
to  be  in  attendance  at  the  general  practitioners’  special  surgeries.  An 
increasing  proportion  of  general  practitioners  are  beginning  to  use  this 
service.  A special  ante-natal  clinic  is  also  held  at  Llwynypia  hospital  but 
usually  expectant  mothers  attend  this  clinic  towards  the  end  of  their 
pregnancy  after  first  attending  our  own  clinic  or  their  family  doctor. 
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Talks  on  Ante-natal  Care  and  Preparation  for  Motherhood,. 

Talks  on  ante-natal  care,  mothercraft  and  relaxation  classes 
were  held  at  our  clinics , As  a rule  the  mothers  who  attend  are 
expecting  their  first  baby*  The  talks  are  very  informal  and  general 
practitioners  have  been  advised  that  their  patients  who  had  been  attending 
their  own  ante-natal  clinics  would  be  welcome  to  attend  our  clinics  for 
these  talks  and  relaxation. 

Mothers  who  attend  these  classes  derive  great  benefit  and  are 
more  relaxed  at  their  confinement. 


BIRTH  CONTROL  CLINIC 

A special  birth  control  clinic  is  held  at  Carnegie  Welfare 
Centre  and  a woman  medical  officer  is  in  attendance  at  fortnightly  intervals. 
Birth  control  requisites  are  distributed  by  the  Nursing  Officer  (Health 
Visitors),  This  special  birth  control  clinic  was  established  at  Carnegie 
in  1935,  Now,  however,  since  the  National  Health  Service  (Family  Planning) 
Act,  1967,  the  concept  of  family  planning  clinics  has  changed  dramatically. 
The  Act  received  the  Royal  Assent  on  the  28th  June  and  confers  on  local 
health  authorities  in  London  and  Wales  a general  power,  with  the  approval  of 
the  Minister  of  Health,  to  make  arrangements  for  the  giving  of  advice  on 
contraception,  the  medical  examination  of  persons  seeking  such  advice  and  the 
supply  (by  prescription  or  directly)  of  contraceptive  substances  and 
appliances , 

The  Act  extends  the  existing  power  of  local  health  authorities  in 
order  to  enable  them  to  provide  (or  arrange  for  other  bodies  to  provide) 
advice  on  contraception  and  supplies  for  any  persons  who  need  them  on  social 
grounds  and  not  (as  hitherto)  only  in  medical  cases,  i,e,  for  women  likely 
to  suffer  detriment  to  their  health  as  a result  of  pregnancy.  In  so  doing, 
the  Act  goes  beyond  the  existing  power  limited  under  Section  28  of  the 
National  Health  Service  Act,  1946  to  the  prevention  of  illness,  and 
constitutes  a new  and  entirely  separate  provision  replacing  the  powers 
relating  to  family  planning  under  that  Section, 

It  is  anticipated  that  several  family  planning  clinics  will  be 
set-up  in  the  Borough  eventually. 

At  the  special  clinic  23  new  cases  were  seen  for  the  following 

reasons  ; 


Frequent  Pregnancies  6 
Toxaemia  4 
Varicose  Veins  3 
Obstetric  History  4 
Anaemia  1 
Phlebitis  1 
Cardiac  1 
Epilepsy  1 
Abnormalities  2 

23 


Total  No,  of  Revisits  : 


118 
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Unmarried  Mothers 


There  are  many  angiec  to  this  problem  and  they  may  be  divided 
into  moral  and  health  problems.  Her-’  we  are  concerned  with  the  latter. 

The  infant  mortality  rate  tor  illegitimate  children  is  much  higher  than 
that  for  children  born  in  wedlock.  The  Minister  of  Health  has  urged 
local  authorities  to  co-operate  with  and  re-inforct  the  work  of  voluntary 
moral  welfare  associations.  Some  local  health  authorities  themselves 
provide  ante-natal  and  post-natal  homes,  besides  employing  cx  social 
worker;  many  others  use  their  maternity  and  .child  welfare  powers 
financially  to  assist  voluntary  associations  [which  maintain  ante-natal 
and  post-natal  homes  providing  for  the  wider  needs  of  these  women. 

Many  women  are  successfully  helped  but  others  often  of  low-grade 
mentality  are  difficult  and  form  one  class  of  "problem  family". 

There  has  been  a change  in  the  attitude  of  society  towards 
the  unmarried  mother  and  her  children.  Apart  from  special  provisions 
during  childbirth  there  is  entitlement  to  insurance  benefits  under  the 
National  Insurance  Act. 

During  1967  a total  of  4 unmarried  mothers  from  Rhondda  entered 
mother  and  baby  homes  and  were  helped  in  this  way  by  the  Health  and  Welfare 
Services  Committee  of  the  Rhondda  Borough  Council. 

Infant  Welfare  Clinics 

There  was  a slight  fall  in  the  number  of  children  who  attended  our 
infant  welfare  clinics  in  1967  compared  with  1966.  Dr.  Soper  of  Porth  held 
his  own  special  infant  welfare  surgery  in  addition  to  some  other  general 
practitioners  in  the  Borough. 

Attendances  ac  Infant  Welfare  Clinics  in  Rhondda  1967. 
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INFANT  WELFARE 


I 

} 

” 

Born 

1967 

— — — 

Born 

1966 

r 

Others 
Under 
5 years 

; ' ' ' --'"I 

| First  Visits 

l - ■ ■ 1 - n 

.....  L L . - - V.  - - 

1142 

954 

. 

593 

Re-Visits 

L 

5986 

4551 

675 

Our  infant  welfare  clinics  are  on  the  whole  well  designed  and 
adequately  staffed.  Only  one  clinic  at  the  Y.M.C.A.  building  at  Porth 
is  situated  in  hired  premises;  the  other  infant  welfare  clinics  are  held 
at  our  seven  clinics,  four  of  which  were  purpose  built,  and  three  are 
premises  adapted  for  this  purpose.  There  is  one  clinic  for  every 
12,500  of  the  population.  The  ratio  for  England  and  Wales  is  one  clinic 
per  7,700  of  the  population  but  it  must  be  remembered  that  there  are  many 
clinics  in  other  parts  of  the  country  and  even  in  the  County  of  Glamorgan, 
which  are  in  hired  church  halls  and  chapel  vestries,  many  such  premises 
being  unsuitable. 
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The  infant  welfare  clinics  are  usually  manned  by  a medical 
officer,  one  health  visitor,  a clinic  nurse  and  a food  sales  clerk. 

Mothers  bring  their  babies  throughout  their  early  life  for  medical 
examinations  at  intervals  but  attendances  are  rare  after  the  first  year 
of  life.  Immunisation  and  vaccination  are  given  against  diphtheria, 
tetanus,  whooping  cough,  poliomyelitis  and  smallpox.  Mothers  can  also 
consult  health  visitors  on  baby  care  and  management  and  a wide  range  of 
baby  foods  is  available  at  reasonable  prices. 

A register  is  compiled  of  children  who  for  a variety  of  reasons 
may  develop  such  disabilities  as  deafness  or  backwardness  and  the  progress 
of  these  children  would  be  followed  into  school  life,  thus  ensuring  that 
they  will  receive  the  necessary  medical  treatment  or  the  appropriate  form  of 
education  suited  to  their  requirements. 

Medical  Officers  at  infant  welfare  clinics  may  also  refer  children 
to  family  doctors  for  treatment  for  defects  they  discover  at  medical 
examinations,  to  the  physiotherapist  via  the  orthopaedic  surgeon  for 
treatment  of  orthopaedic  defects  and  to  the  dental  surgeons  for  dental 
care. 


The  following  table  indicates  the  quantity  of  Government  foods 
distributed  since  1957  and  it  will  be  noted  that  Government  foods  were 
also  distributed  free  of  cost  to  mothers  with  very  low  incomes. 

Table  43 


i 

Year 

National  Dried  Milk 

Vitamin  Preparations 

1 

• 

Orange 

Full 

Cream 



Half 

Cream 

Cod  Liver 
Oil 

(Bottles) 

A & D 
Tablets 
(Packets ) 

Juice 

! 

Free 

Paid 

Free 

Paid 

Free 

Paid 

Free 

Paid 

Free 

; 

Paid 

i 

1957 

724 

17148 

50 

923 

8571 

2956 

1 ’ ' 

- 

1624 

! 

53311 

1958 

736 

8702 

44 

495 

5447 

- 

2512 

- 

890 

33909 

1959 

693 

6503 

29 

423  | 

4762 

j — 

2114 

- 

1219 

30214 

1960 

465 

6015 

38 

305 

4692 

j _ 

1 

2571 

1034 

31998 

1961 

249 

2595 

10 

198 

2691 

> 1558 

1397 

458 

1399 

17291 

1962 

626 

4491 

33 

168 

701 

1168 

193 

1100 

2672 

12157 

| 1963 

716 

3977 

14 

119  j 

854 

1202 

219 

1097 

3741 

13669 

| 1964 

602 

3714 

1 

92 

946 

1237 

170 

1051 

3573 

17314 

i 1965 

375 

3414 

5 

12 

864 

1163 

192 

934 

3827 

20965 

j 1966 

331 

2817 

9 

i 

1027 

| 1088 

145 

927 

4126 

21333  | 

' 1967 

203 

1449 

1 

1400 

709 

180 

683 

4518 

19133 

Dental  Treatment. 

"Fluoridation  of  Water  Supplies" . 


It  has  long  been  known  that  in  those  areas  where  there  is  a high 
level  of  fluoride  occurring  naturally  in  the  public  water  supply,  the 
incidence  of  dental  caries  is  much  reduced. 
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Controlled  trials  both  in  the  U.K.  and  in  North  America  have 
shown  that  the  adjustment  of  tnc  fluoride  content  of  the  public  water 
supply  to  an  optimum  level  of  1 part  per  million  results  in  a considerable 
diminution  of  caries  experience  in  the  community.  Initially  this  is 
s een  as  a 50%  reduction  in  the  amount  of  caries  experienced  by  the 
children  but  this,  with  adequate  care,  can  be  carried  into  adult  life. 

Fluoridation  as  a public  health  measure  has  been  opposed  by  a 
small  but  vociferous  minority  who  see  in  this  issue  a menace  of  the 
body  public r This  is  an  opinion  which,  although  sincerely  held,  is  not 
borne  out  by  scientific  investigation,  nor  indeed  by  the  health  experience 
of  those  communities  whese  water  supplies  are  naturally  fluoridated. 
Nevertheless,  no  public  health  measure  has  been  so  rigorously  tested  over 
the  years  or  subjected  to  so  much  expert  scrutiny.  It  has  been  ratified 
as  being  both  desirable  and  safe  by  dental  and  medical  opinion  and  supported 
without  reservation  by  the  World  Health  Organisation,  the  General  Dental 
Council,  the  British  Dental  Association,  The  British  Medical  Association, 

The  Society  of  Medical  Officers  of  Health  and  the  Royal  Society  of  Health, 
and  endorsed  by  the  County  Councils  Association  and  the  Association  of 
Municipal  Corporations.  The  Ministry  of  Health  is  now  actively  engaged 
in  encouraging  local  authorities  to  adopt  it.  Fluoridation  can  be  carried 
out  at  the  cost  of  a iew  pence  per  head  of  population  and  would  achieve  a 
reduction  in  the  cost  of  dental  care  out  of  all  proportion,  not  only 
directly  but  in  terms  of  man  hours  lost  through  dental  illness  and  its 
treatment.  The  concomitant  reduction  in  dental  pain  and  distress, 
particularly  among  children,  cannot  be  too  strongly  desired. 

Number  of  Visits  for  Treatment  during  year  1967. 

TABLE  44 


First  Visit 
Subsequent  Visits 

Children 

0-4 

(incl. ) 

245 

161 

Expectant 
and  Nursing 
Mothers 

39 

92 

Total  Visits 

406 

131 

Number  of  additional  Courses  of 
Treatment  other  than  the  First 
Course  commenced  during  year 

20 

3 

Treatment  provided  during  the  year  - 
No.  of  fillings 

403 

150 

Teeth  filled 

325 

129 

Teeth  extracted 

295 

62 

General  Anaesthetics  given 

130 

3 

Emergency  visits  by  patients 

22 

6 

Patients  X-Rayed 

7 

16 

Patients  treated  by  Scaling 
and/or  removal  of  stains 
from  teeth  (Frophy iaxis ) 

9 

| 

10 

TABLE  44 
(cont. ) 
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Children 

Expectant 

0-4 

and  Nursing 

(Incl. ) 

Mothers 

Teeth  otherwise  conserved 

140 



Teeth  root  filled 

- 

8 

Inlays 

- 

- 

Crowns 

Number  of  Courses  of 

" 

1 

j. 

Treatment  completed 
during  the  year 

172 

8 

Part  B.  Prosthetics. 

Patients  supplied  with  F.U. 
or  F.L.  (First  time) 

5 

Patients  supplied  with 

other  Dentures 

2 

Number  of  Dentures  supplied 

10 

Part  C.  Anaesthetics 

General  Anaesthetics 

administered  by  Dental 
Officers 

24 

Part  D.  Inspections. 

Number  of  Patients  given  First 
Inspections  during  year 
Number  of  Patients  in  A and  D 

263 

41 

above  who  required  treatment 
Number  of  Patients  in  B and  E 

260 

41 

above  who  were  offered 
treatment 

260 

40 

It  will  be  noted  from  the  above  figures  that  in  1967  only  nine 
children  aged  0 to  4 years  were  treated  by  scaling  and/or  removal  of  stains 
from  the  teeth  (prophylaxis).  In  1966,  443  patients  were  treated  in  this 
way.  The  reason  for  this  was  the  absence  of  dental  auxiliary  staff  during 
the  year  1967.  Part  of  the  work  of  the  dental  auxiliary  includes  scaling, 
cleaning  and  polishing  and  applying  prophylaxis  solutions. 

Testing  for  Phenylketonuria. 

With  a view  to  preventing  mental  retardation  associated  with 
phenylketonuria  by  early  diagnosis  and  treatment,  Health  Visitors  carry  out 
tests  for  phenylketonuria  on  all  babies.  This  is  done  by  examining  the 
urine  of  six-week  old  babies.  The  incidence  of  phenylketonuria  is  very  low 
and  no  cases  have  come  to  light  so  far. 
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Midwifery  Service 

During  the  last  twenty-five  years,  there  has  been  a progressive 
increase  in  the  proportion  of  confinements  taking  place  in  hospitals  or 
maternity  homes.  The  rate  of  increase  accelerated  during  and  immediately 
after  the  War,  particularly  in  rural  areas. 

Evidence  from  other  countries  also  shows  the  same  general  trend, 
although  the  proportion  of  hospital  confinements  differs  considerably  between 
one  country  and  another.  Australia,  New  Zealand,  Sweden  and  the  Unitea  States 
of  America  have  almost  a 100%  institutional  confinement  rate.  In  this  country, 
the  proportion  of  births  taking  place  in  institutions  varies  between  different 
areas  with,  in  general,  larger  towns  showing  a higher  proportion, 

t 

Undoubtedly,  hospital  provision  should  be  made  for  all  cases  in 
which  there  are  medical  or  social  factors  which  would  make  home  confinement 
undesirable  and  for  women  with  an  abnormal  fear  of  being  confined  elsewhere 
than  in  hospital. 

There  are  many  reasons  why  women  generally  prefer  to  have  their 
babies  in  hospital.  One  such  reason  is  that  it  is  thought  to  be  safer. 

Hospital  confinement  is  considered  to  be  less  disruptive  to  home  life, 
especially  if  there  are  several  other  children  in  the  family  to  be  looked 
after.  The  mother  gets  a complete  rest  in  hospital.  The  Royal  College 
of  Obstetricians  and  Gynaecologists  emphasises  that  in  their  opinion  hospital 
confinement  offers  maximum  safety  for  mother  and  baby. 

However,  there  are  many  who  consider  that  there  are  important 
physical  and  psychological  advantages  in  the  normal  confinement  taking  place 
at  home.  The  Royal  College  of  Midwives  and  the  British  Medical  Association 
are  two  such  important  bodies  who  express  this  opinion.  They  maintain  that  in 
women  having  their  first  baby,  the  fear  of  labour  is  diminished  in  familiar 
surroundings  and  the  presence  and  sympathy  of  relations,  particularly  the  mother, 
is  a great  help.  It  is  maintained  that  in  the  home,  the  relationship  between 
the  mother  and  baby  is  developed  more  fully,  breast  feeding  can  be  more 
readily  maintained  and  the  risk  of  infection  to  the  baby  is  reduced  to  a 
minimum . 


Undoubtedly,  however,  priority  for  hospital  confinement  should 
be  accorded  to  all  cases  in  which  there  are  - 

(a)  medical  or  obstetric  reasons  in  the  widest  sense 

of  these  terms  and 

(b)  adverse  social  conditions,  especially  of  housing. 

The  following  information  shows  the  number  of  home  confinements 
and  early  discharges  from  hospital  in  1967.  Totals  for  previous  years 
are  given  below.  It  will  be  seen  that  again  in  1967  there  has  been  a 
decrease  in  domiciliary  births,  e.g.  a decrease  of  13%  compared  with  the 

1966  figure.  There  has,  of  course,  been  an  increase  in  early  hospital 
discharges.  There  was  a 15%  increase  in  the  number  discharged  early  in 

1967  as  compared  with  1966. 
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HOME  CONFINEMENTS  AND  EARLY  DISCHARGES 
DURING  YEAR,  1967. 

Home  Oonhinements  Early  Discharges 


January 

29 

63 

February 

31 

61 

March 

27 

85 

April 

38 

63 

May 

30 

80 

June 

27 

91 

July 

31 

58 

August 

22 

65 

September 

22 

67 

October 

24 

89 

November 

27 

81 

December . . 

16 

90 

Total  1967 

324 

Total  1967 

893 

" 1966 

374 

" 1966 

774 

" 1965 

550 

" 1965 

648 

" 1964 

730 

" 1964 

369 

" 1963 

812 

" 1963 

312 

1962 

857 

" 1962 

175 

• ^1961  -y...  y... 

.816  ... 

" 1961 

128 

- 

The  new  maternity  unit  at  Llwynypia  Hospital  was  opened  in 
October  1964  and  this  is  one  of  the  reasons  for  such  a decrease.  Another 
reason  was  the  change  in  Maternity  Benefits  which  became  operative  in 
February-  1965.  Prior  to  this,  women  who  were  confined  at  home  received 
a Home  Confinements  Grant  of  £6  as  well  as  a Maternity  Grant  of  £16.  Those 
who  entered  hospital  for  the  birth  were  only  entitled  to  the  Maternity 
Grant  of  £16. 

In  February  1965  the  system  of  payment  was  changed  and  one  grant 
of  £22  was  paid  whether  or  not  a woman  was  confined  at  home  or  entered 
hospital.  Consequently,  more  women  then  opted  for  hospital  confinement. 

On  the  1st  January, 1967,  the  strength  of  the  Midwifery  Service 
was  as  follows  viz 


Full-Time  Midwives 
Home  Nurse/Midwif e 
Private  Practice 


15 

1 

1 


71 


The  number  of  births  notified  during  the  year  under  Section  2 
or  3 of  the  Public  Health  Act  is  given  below  and  a comparison  is  made 
with  previous  years. 

TABLE  45 


w > V - 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1 965 

1966 

1967 

No.  of  births 

notified 

1635 

1603 

1595 

1644 

1689 

1681 

1636 

1607 

1468 

1467 

Live  births 

1585 

1545 

1548 

1606 

1628 

1634 

1605 

1569 

1437 

1426 

Stillbirths 
No.  of  hospital 

50 

58 

47 

38 

61 

47 

31 

38 

31 

41 

live  Births 

847 

720 

725 

810 

848 

845 

906 

1039 

1079 

1113 

No.  of  daaic- 
iliary  births 
No.  of  hospital 

738 

825 

823 

796 

841 

789 

699 

530 

358 

313 

still  births 
No.  of  domic- 

32 

37 

35 

26 

40 

38 

21 

32 

24 

36 

iliary  still- 

births 

18 

21 

12 

12 

21 

9 

10 

6 

7 

5 

The  percentage  births  which  took  place  in  hospital  in  recent  years 
is  given  below  :- 


1958  1959  1960  1961  1962  1963  1964  1965  1966  1967 

54  47  48  51  50  53  57  67  66  78 


THE  FUNCTIONS  OF-  THE  HEALTH  VISITOR 

The  health  visitor  is  a state  registered  nurse  with  some  midwifery 
experience  who  has  taken  a further  nine  months  full-time  theoretical  and 
practical  course  in  studies  of  the  normal  development  of  the  individual,  both 
as  a person  and  as  a member  of  the  community;  social  legislation  and  social 
agencies;  psychology  and  sociology. 

She  has  two  main  functions  • 

1.  To  help  in  the  prevention  of  physical,  mental  and  social 

ill  health  by 

(a)  education; 

(b)  advice  and  counselling; 

(c)  help  with,  or  carrying  out  of  screening 

procedures ; 

(d)  help  with  immunisation  programmes. 

2.  If  such  ill  health  does  occur,  to  help  in  treatment  or 

amelioration  of  the  condition  giving  rise  to  the  illness  by 

(a)  early  recognition; 

(b)  referral  for  treatment  if  appropriate)  in  consultation  with 

) the  general  practit- 

(c)  referral  to  specialist  agencies:  ) ioner. 

(d)  continued  support  of  individual  or 

family  while  the  crisis  lasts. 
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Although  the  health  visitor  is  a state  registered  nurse,  she  does 
not  dissipate  her  health  visiting  skills  by  carrying  out  practical  nursing 
procedures;  she  is  well  able  to  assess  the  help  needed  and  refer  to  the 
appropriate  local  authority  services. 

The  two  functions  of  the  health  visitor  cover  all  age  groups 
in  the  population;  up  to  the  present  her  statutory  duties  have  been 
such  that  she  has  dealt  mainly  with  the  baby  and  young  child,  the  school 
child  and  the  elderly  and  handicapped.  As  a result  of  schemes  tor  the 
attachment  of  the  health  visitor  to  general  practitioner  practices,  she 
meets  more  people  in  other  age  groups  and  is  able  to  extend  her  advice 
and  help  to  them. 

Some  duties  associated  with  her  preventive  role  are  carried  out  in 
infant  welfare  clinics  and  in  schools  as  a responsibility  of  the  local 
authority  and  these  duties  are  complementary  to  her  general  practice  work. 

The  functions  of  the  health  visitor  bring  her  into  close  touch 
with  very  many  of  the  people  in  a neighbourhood  and  she  has  a wide 
background  knowledge  of  social  and  kinship  networks  which  can  be  of  great 
value  to  the  practitioner. 

The  Minister  of  Health  has  for  long  advocated  the  attachment 
of  Health  Visitors  to  General  Practitioners. 

The  best  service  to  the  community  can  undoubtedly  only  be  obtained 
where  good  working  relationships  are  built  up  between  the  Medical  Officer 
of  Health,  the  health  visitors,  and  general  practitioners,  and  in  these 
conditions  the  same  excellent  co-operation  can  be  established  between  the 
family  doctor  and  health  visitor  as  has  existed  for  so  long  between  the 
family  doctor,  district  nurses  and  midwives. 

Undoubtedly,  the  family  doctor  should  deal  with  the  "family" 
rather  than  the  individual.  This  definition,  if  carried  to  its  logical 
extremes  would  place  an  intolerable  and  impossible  burden  on  the  individual 
doctor  who  could  not  undertake  the  care  of  more  than  a few  hundred  patients, 
whereas  it  is  well  known  that  under  the  National  Health  Service  he  must 
think  in  terms  of  thousands  rather  than  hundreds. 

The  family  doctor  is  making  himself  better  informed  about 
existing  health  and  welfare  services  in  the  community  and  taking  more 
initiative  in  attempting  to  integrate  these  services  on  behalf  of  the 
patient.  He  will  work  less  and  less  in  isolation.  While  the  family 
doctor  has  continuing  responsibility,  he  will  use  the  services  of 
hospital  and  public  health  workers  to  aid  and  support  him  in  his  work. 

In  her  own  sphere,  the  health  visitor  will  work  in  parallel  with 
her  general  practitioner  colleagues,  undertaking  week-by-week  observations 
of  young  mothers  and  babies,  routine  visits  to  chronic  sick,  convalescents 
and  the  elderly  and  giving  general  supervision  to  families  and  people  who 
present  particular  medico/social  problems. 
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The  health  visitor  has  a special  role  in  regard  to  those  persons 
for  whom  the  doctor  is  clinically  responsible  but  who  may  not  realise  the 
help  available  particularly  in  th°  case  of  problem  families  and  elderly 
people  living  alone.  With  mutual  exchange  of  information  the  burden  of 
much  of  a family  doctor's  work  can  be  eased  by  a health  visitor  in  whom 
he  has  confidence  and  who  he  knows  will  consult  and  inform  him  when  any 
special  problems  arise. 

The  health  visitor  will,  of  course,  continue  to  undertake 
statutory  functions  for  the  Authority  (eg.  clinic  attendance,  school  work 
and  health  education,  etc.).  All  general  medical  practitioners  in  the 
Borough  have  been  visited  and  a scheme  of  attachement  discussed  and  all 
have  agreed  to  co-operate.  Ideally,  of  course,  the  health  visitor  should 
be  accommodated  at  the  surgery  and  already  five  practices  have  offered 
such  accommodation.  It  is  to  be  hoped  that  other  practices  will  eventually 
make  such  accommodation  available.  It  is  particularly  important  that  the 
health  visitor  should  have  her  base  at  the  clinic  in  order  that  she  may  be 
part  of  the  "team",  not  just"an  outsider  coming  in". 

The  first  major  advantage  for  the  health  visitor  based  at  the 
surgery  will  be  the  frequent  daily  contact  which  will  bring  about  the 
two-way  passing  of  all  problems  without  delay,  with  opportunities  for 
informal  discussion  occurring  at  several  times  during  the  day. 

Because  of  attachment  of  health  visiting  staff  to  general 
practitioners,  administrative  boundaries  will,  in  certain  cases,  have  to 
be  ignored,  e.g,  where  patients  living  outside  the  Rhondda  Borough  are 
registered  with  a Rhondda  Practice,  the  health  visitor  attached  to  the 
practice  will  be  working  in  areas  of  medical  officers  other  than  their 
own  head  of  department. 

This,  of  course,  is  inevitable  if  full  attachment  is  to  be  effective. 

The  College  of  General  Practitioners  and  the  Royal  College  of 
Nursing  believe  that  the  future  of  good  general  practice  and  good  health 
visiting  lies  in  the  establishing  of  a successful  working  partnership 
between  the  family  doctor  and  health  visitor.  The  two  Colleges  believe 
it  will  be  possible  to  arrange  that  health  visitors  can  remain  local  authority 
employees  responsible,  administratively,  to  the  Medical  Officer  of  Health, 
while  working  within  the  framework  of  family  doctor  practice. 

The  Health  Visitor  can  play  a vital  part  by  regular  visiting  of 
the  aged.  Loneliness  is  a great  hardship  to  old  people.  They  feel  neglected 
by  society,  their  friends  and  family,  if  no-one  visits  them  periodically  and 
takes  a personal  interest  in  them  and  their  welfare.  Loneliness  leads  to 
apathy,  indifference  and  mental  depression;  and  as  a result  the  elderly 
person  neglects  to  take  proper  meals;  to  attend  adequately  to  personal 
hygiene  and  appearance  and  to  take  a sufficient  interest  in  her  home  conditions. 
She  may  also  decline  to  go  out  and  gradually  become  more  and  more  of  a hermit; 
eventually  almost  resenting  anyone  intruding  into  her  life.  The  end  result 
can  be  a marked  deterioration  in  physical  health  and  a mental  state  of 
resembling  mild  dementia. 
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The  following  table  indicates  the  number  of  patients  visited 
by  Health  Visitors  during  the  year  :- 

TABLE  46 

Patients  visited  by  Health  Visitors.  . 

Number 


Children  born  in  1967  1434 
Children  born  in  1966  1747 
Children  born  in  1962-65  3053 

Total  number  of  children  6234 


Persons  aged  65  and  over  2653 

Number  of  aged  visited  at  special 
request  of  General  Practitioner 

or  hospital  267 

* 

Mentally  disordered  persons  Nil 

Number  of  mentally  disordered 
visited  at  special  request  of 

G.P.  or  hospital  Nil 

Persons  discharged  from 
hospitals  (not  maternity 

or  mental  patients)  9 

Number  of  above  patients 
visited  -at  special  request  of 

G.P.  or  hospital  4 

Number  of  T.B.  households 

visits  451 


Number  of  households  visited 
on  account  of  other  infectious 

diseases  Nil 


The  establishment  of  the  Health  Visiting/School  Nursing  Service 
at  the  end  of  December,  1967  was  sixteen  officers.  There  is  also  a Nursing 
Officer  in  charge.  A temporary  health  visitor  is  seconded  for  duty  with  the 
Medical  Research  Council  and  is  supernumerary  to  the  establishment.  All  the 
health  visitors  and  the  Nursing  Officer  in  charge  possess  the  Health  Visiting 
Certificate . 

Nurseries  and  Child  Minders  Regulations  Act,  1948. 

The  purpose  of  the  Nurseries  and  Child  Minders  Regulations  Act 
is  to  provide  for  the  registration  of  nurseries  and  child  minders  with  the 
object  of  safe-guarding  the  health  and  welfare  of  the  children. 

The  Act  places  the  duty  upon  the  County  Council  to  keep  registers 
of  and  empowers  them  to  supervise, 
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(a)  premises  (referred  to  in  this  memorandum  as  day 

nurseries)  in  their  area  other  than  premises 
wholly  or  mainly  used  as  private  dwellings,  where 
children  are  received  to  be  looked  after  for  the 
day  or  a substantial  part  thereof  or  for  any  longer 
period  not  exceeding  six  days;  and 

(b)  persons  (referred  to  in  this  memorandum  as  daily 

minders)  in  their  area  who,  for  a reward  receive 
into  their  homes  children  under  the  age  of  five  to 
be  looked  after  for  the  day  or  a substantial  part 
thereof  for  any  longer  period  not  exceeding  six 
days . 

The  Act  does  not  apply  to  residential  nurseries  or  to  persons  such 
as  foster  parents  who  provide  homes  for  children  apart  from  their  parents. 

The  County  Council  may  refuse  registration  if  they  are  satisfied 
that  the  person  employed  or  to  be  employed  in  a nursery,  or  the  daily 
minder  is  not  a fit  person  or  that  the  premises  or  the  minder’s  house 
is  not  fit  for  the  purpose. 

In  accordance  with  the  provisions  of  the  Act  a Play  Centre  for 
certain  children  aged  2\  to  5 years  of  age  was  established  at  Maes-yr-Haf, 
Trealaw,  under  the  supervision  of  the  Warden  of  the  Centre,  Mr.  F.  B.  Naylor. 

The  children  who  attend  the  Centre  are  those  where  the  number  of 
school  children  in  the  family  exceed  5 thus  giving  considerable  relief  to  a 
harassed  mother.  The  maximum  number  of  children  allowed  at  the  Centre  is  15. 
The  premises  were  inspected  and  a written  report  on  the  Centre  and  its  staff 
was  made  by  the  Nursing  Officer  (Health  Visitors).  The  Nursing  Officer  visits 
regularly  and  submits  periodic  reports. 


Home  Nursing  Service 

Section  25  of  the  National  Health  Service  Act  places  on  the  Local 
Health  Authority  the  duty  to  make  provision  in  their  area  for  securing  the 
attendance  of  nurses  on  persons  who  require  nursing  in  their  own  homes. 

The  primary  function  of  the  service  is  sick  nursing  but  it  should 
be  noted  that  it  also  serves  two  other  purposes 

(1)  to  support  home  medical  supervision  and  economise 

the  time  of  the  family  doctor; 

(2)  to  spare  hospital  beds  by  enabling  more  cases  to  be 

cared  for  at  home  and  by  making  early  discharge 
from  hospital  more  often  a practice  of  choice. 

The  home  nursing  service,  in  other  words,  should 
be  regarded  as  a handmaid  of  the  family  doctor  and 
hospital  service,  and  should  be  made  as  useful  as 
possible  to  both. 

Ordinarily,  a nurse  is  summoned  by  the  family  doctor  and  works 
under  his  direction.  The  service  is  provided  free,  and  arrangements 
are  also  made  for  lending  sick-room  equipment  free  of  charge.  This  is 
done  from  the  Personal  Health  Services  Section.  In  many  homes  where 
financial  resources  are  limited,  the  free  loan  of  equipment  adds  to  the 
effectiveness  of  the  nursing  service. . 
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District  Nurses  co-operate  well  with  the  general  medical 
practitioners  - here  there  is  commonly  a real  partnership.  They  carry 
out  a very  definite  job  of  work,  Improvisation,  and  adapting  techniques 
to  circumstances  has  to  be  the  keynote  of  the  district  nurse  at  her  work. 
The  volume  of  work  in  connection  with  the  chronic  sick  continues  to 
increase,  particularly  as  the  hospitals  have  as  yet  found  r.o  solution  to 
the  shortage  of  chronic  sick  beds.  With  an  ageing  population,  this 
aspect  will  become  more  and  more  important. 

There  is  not  sufficient  information  about  sickness  in  the  home 
to  estimate  what  demands  are  ultimately  likely  to  be  made  on  the  home 
nursing  service  which  is  freely  available  according  to  need. 

The  establishement  of  Home  Nurses  in  the  Rhondda  Borough  is 
as  follows  :- 


18  full-time  Home  Nurses 

7 part-time  relief  Home  Nurses 

8 casual  relief  Home  Nurses 


This  represents  an  establishment  of  .18  per  1,000  population 
and  the  Command  Paper  "The  Development  of  Community  Care"  presented 
to  Parliament  by  the  Minister  of  Health  in  1963  considered  that  local 
authorities  with  well-developed  home  nursing  services  had  a ratio  of 
.18  per  1,000  population.  The  care  of  the  elderly  at  home  is  a major 
factor  in  any  assessment  of  the  future  needs  of  the  home  nursing  service. 

The  following  table  shows  the  increase  in  the  percentage  of  the 
aged  cases  attended  and  the  number,  of  visits  made  to  the  aged. 

TABLE  47- 


1 11 

Year 

" " 1 — 

Total  No „ of 
Patients 
who  were 
attended 

' 

Pa  tients 
over 

65  years 

% of 
total 
cases 
over  65 
years 

Total  No. 
of  visits 
paid 

Visits  to 
Patients 
over  65  yrs. 

— 

Visits  to 
Patients  65 
yrs.  + over 
as  a % of 
Total  Visits 

1953 

2,209 

492 

22 

74,331 

35,924 

48 

1954 

2,121 

555 

26 

76,930 

36,955 

48 

j 1955 

2,178 

576 

26 

77,633 

34,973 

45 

1 956 

2,674 

823 

31 

83,408 

37,785 

45 

1957 

2,791 

1,000 

36 

90,462 

44,738 

49 

1958 

2,394 

979 

41 

79,236 

43,271 

55 

1959 

2,356 

923 

39 

79,223 

46,527 

59 

1960 

1,957 

952 

49 

78,662 

48,880 

62 

1961 

2,207 

957 

43 

83,767 

49,334 

59 

1962 

2,056 

959 

47 

83,591 

51,076 

61 

1963 

1,955 

946 

48 

80,474 

52,711 

65.5 

1964 

2,362 

1,115 

47 

84,578 

52,702 

62.3 

1965 

1,958 

1,004 

51 

80,393 

52,108 

65 

1966 

1,942 

978 

50 

75,500 

49,461 

65 

1967 

2,081 

1,105 

53 

73,077 

47,825 

64 
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Vaccination  and  Immunxration 

The  organised  programme  of  immunisation  at  present  in  operation 
in  Great  Britain  comprises  procedures  sgainst  six  infectious  diseases,  i.e. 
diphtheria,  whooping  cough,  tetanus,  poliomyelitis,  smallpox  and  tuberculosis. 

As  these  procedures  are  carried  out  during  childhood  *-  most  of  them 
during  the  first  two  years  of  life  - it  is  necessary  to  consider  a number 
of  factors  when  drawing  up  a programme  of  immunisation  procedure.  Such 
factors  are 

(1)  The  provision  of  the  best  possible  immunity  against  each 

particular  disease. 

(2)  The  number  of  injections  should  be  as  few  as  possible. 

It  has  been  found,  in  practice,  that  it  is  advantageous  to 
combine  the  diphtheria,  tetanus  and  whooping  cough  vaccines 
into  one  "triple  antigen".  This  results  in  one  injection 
instead  of  three. 

(3)  The  risk  of  causing  harmful  reactions  or  complications 

must  be  kept  at  a minimum. 

(4)  Due  regard  must  be  had  for  the  age  period  at  which  a 

particular  disease  risk  is  at  its  greatest. 

Obviously,  no  programme  will  completely  fulfil  all  the  ideal  require- 
ments; it  will  necessarily  be  a compromise  and  will  need  revising  from  time  to 
time,  furthermore,  regard  must  be  had  to  the  fact  that  the  number  of 
effectively  vaccinated  and  immunised  children  in  the  community  tends  to  dro£ 
sharply,  unless  constant  effort  is  made  to  encourage  the  parents  to  take 
advantage  of  the  protection  offered.  Particular  attention  must  be  paid  to 
those  children  who  are  not  regular  attenders  at  infant  welfare  centres. 

Vaccination  against  Poliomyelitis. 

Poliomyelitis  is  a serious  disease.  It  can  cripple  for  life  - it  can 
even  kill,  Vaccination  reduces  the  chances  of  contracting  the  disease  to 
negligible  proportions.  In  those  very  few  cases  in  which  the  disease  is 
contracted  in  spite  of  vaccination,  the  effects  are  far  less  serious  than  in 
the  unvaccinated.  Parents  having  their  children  vaccinated  have  their  minds 
set  at  ease  knowing  that  one  of  the  terrors  of  childhood  and  early  adulthood 
has  been  reduced,  if  not  eliminated  altogether.  Many  millions  of  people  have 
already  received  the  vaccine  and,  as  a result,  the  number  of  cases  of 
poliomyelitis  has  been  dramatically  reduced  to  a small  fraction  of  its  former 
magnitude.  But  until  such  time  as  the  whole  population  has  been  vaccinated,  the 
risk  of  contracting  the  disease,  or  of  a small  epidemic  starting  amongst  the 
unvaccinated,  remains  very  real  indeed. 

Most  of  the  vaccine  used  nowadays  is  the  oral  type  (given  by  mouth). 

In  the  case  of  babies,  a few  drops  of  the  Vaccine  are  dropped  directly  into 
the  baby's  mouth  or  given  with  a teaspoonful  of  syrup.  In  the  case  of  older 
children  and  adults,  the  vaccine  is  taken  on  a lump  of  sugar. 

The  following  table  indicates  the  progress  of  the  Poliomyelitis 
vaccination  campaign  since  1959. 
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Vaccination  against  Poliomyelitis. 
Vaccination  of  Persons  under  Age  16. 
Completed  durii^g  1966. 


TABLE  48 


Completed  Primary  Courses, 


■■■■  -«  — ■ ■ ■ ■ 

Type  of  Vaccine 
or  Dose 

■ 

Year  of  Birth  i Others 

1967 

1966: 1965  1964  ;1960-63  i Age  16  Total 

f [ , , , i 

* 1.  Quadruple  * 
D.T.P.P. 

\ 

i 

2.  Sabinx 

1 

• 

53 

■ 1 r i 

4 ! V - : ‘ ^ 

676  198  54  ; 64  9 1054 

• 

Re-inforcing  Doses 

i ■ 

Table  49 

1 ' 

! 

1.  Sabin  x 

Year  of  Birth  Others 

- 

1967 

1966;  1965  i 1964  1960-63  Age  16 

j , r 

i ' y 

- 1 1 | - 992  26  1019 

L— — 1— 

NOTES : * Injection  includes  Poliomyelitis  vaccine, 

x Given  orally. 

The  number  of  smallpox  vaccinations  carried  out  in  Rhondda 
during  1967  was  as  follows  :- 


TABLE  50 


— ■ ■■■  . 

j 

! 

Total 

''  • 

Under 
1 year 

1 year 

2-4 

years 

5-15 
years 
& over 

{ L ' U U ' ' 1 '■ 

' 

Smallpox  Vaccination 

i 

> L 1 l , 

132 

10 

36 

68 

18 

Re-vaccination 

27 

- 

27 

— ....  — — . i . ■ 
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Immunisation  against  Diphtheria,  Whooping  Cough  and  Tetanus. 

Although  a considerable  number  of  children  are  vaccinated  against 
diphtheria,  there  is  considerable  room  for  improvement.  Mothers  of  new 
born  babies  are  sent  a special  letter  by  me  pointing  out  the  importance  of 
having  their  babies  immunised  against  diphtheria,  whooping  cough  and  tetanus. 
Health  Visitors  also  advise  parents  on  this  matter  and  so  do  the  excellent 
publications  by  the  British  Medical  Association  and  Advertisers  giving 
advice  to  mothers  on  how  to  bring  up  their  babies.  Nevertheless,  only 

about  two  thirds  of  the  mothers  have  their  babies  immunised, 
f 

The  following  tables  indicate  the  courses  of  treatment  against 
Diphtheria,  Whooping  Cough  and  Tetanus  given  in  1967. 

Full  Courses  of  treatment  against 
Diphtheria,  Whooping  Cough  and  Tetanus. 

Vaccination  of  Persons  under  16  years  completed  during  1967. 


TABLE  51  Completed  Primary  Courses  - number  of  persons  under  Age  16. 


1 

t 

1 

YEAR 

OF  BIRTH 

— i 

i 

1 a 

Type  of  vaccine 
or  Dose 

| 1967 
! 

i 

1966 

1965 

| 

! 

1964 

1960- 

1963 

Others  under 
Age  16  yrs . 

Total 

1.  Quadruple 
D.T.P.P, 

] - ...4  ■ - 

1 

I - 

4 

_ 

4 

Triple  D.T.P. 

! 420 

482 

79 

6 

A 

27 

4 

1018 

3.  Diphtheria/ 
Pertussis 

l 

1 

- 

1 

1 

■ - .3 

| 

- 

- . 

i 

4.  Diphtheria/ 
Tetanus 

I 

i 1 

3 

2 

i j 

1 

- 

8 ! 

1 5.  Diphtheria 

■ 

" 

- 

- 

- 

: 

! 6.  Pertussis 

i 

I - 

- 

- 

j 

- 

- 

j 

1 7.  Tetanus 

- 

- 

- 

; 

- 

- 

1 

. 

— L. 

1 
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TABLE  52  Reinforcing  Dose  - Number  of  persons  under  age  16 


Type  of  Vaccine 

Year 

of  Birth 

Others 
under 
Agt  16 

Total 

or  Dose 

1967 

1966 

1965 

1964 

I960’- 

1963 

1,  Quadruple 

— 4— — 
1 

! - 

- ; 

* 

- 

“ 

D,T,P,P, 

2,  Triple  D„T,P, 

I - 

i 

\ 

3,  Diphtheria/ 
Pertussis 

! 

£ 

1 

y 

■* 

* 

— 

* 

! 

4,  Diphtheria/ 
Tetanus 

l 

jj 

221 

536 

110 

1044 

24 

. 

1935 

5,  Diphtheria 

* 

6,  Pertussis 

i 

! ‘ 

- ! 

_ 

- 

i 7,  Tetanus 

- 

i 

= i 

- 

- 

,J 

« 

r..., 

. , ... . J — _ „ 

Prevention  of  Illness  - Care  and  After  Care 

The  risk  of  breakdown.;,  after  in-patient  treatment  and  a consequential 
re-admission  to  hospital , depends  in  large  measure  on  the  quality  of  home 
care  available.  It  is  generally  recognised  that  the  family  doctor  has  a 
special  part  to  play  in  weighing  the  circumstances  of  individual  cases, 
deciding  what  is  needed  and  advising  his  patient  accordingly.  But  there  is 
often  much  he  would  like  to  do  for  a patient  that  he  cannot  accomplish 
unaided,  e,g,  re-bousing,  home-help,  after-care  for  the  mentally  ill,  home 
nursing,  etc.  Such  needs  may  be  apparent  but  their  fulfilment  is  usually 
beyond  the  resources  of  the  family  doctor.  To  meet  them,  a range  of  non-medical 
help  is  available  which,  may  conveniently  be  referred  to  as  CARE  and  AFTER-CARE, 

Widely  interpreted.,  the  expression  includes  services  provided  by  s- 

(1)  hospital  authorities  (the  almoner  service) ; 

(2)  local  health  authorities; 

(3)  the  Ministry  of  Labour  (rehabilitation  schemes, 

disablement,  rehabilitation  officers); 

(4)  certain  industrial  undertakings  (rehabilitation  schemes). 


Care  and  after-care  services  are  intended  to  support  medical 
services,  with  the  object  of  securing  as  complete  a recovery  as  possible 
and  here  we  are  concerned  with  the  duties  of  the  Local  Health  Authority 
under  Part  III  of  the  National  Health  Services  Act,’ of  1946, 
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HealtlvEducation 

The  Major  cause  of  deaths  in  this  country  is  now  cardio-vascular 
diseases  in  its  various  forms,  followed  by  cancer,,  bronchitis,  pneumonia, 
accidents  in  the  home  and  on  the  roads,  whilst  an  enormous  volume  of  ill 
health  is  attributable  to  mental  disorder  and  to  various  chronic  diseases 
which  have  accompanied  the  increasing  longevity  cf  the  population.  It  is 
towards  the  prevention  of  these  diseases,  or  where  this  has  so  far  proved 
impossible,  towards  the  domiciliary  care  of  those  who  suffer  from  them  that 
the  Local  Authority  health  services  are  now  turning. 

In  this  work  the  outstanding  modern  need  is  for  further  health 
education  of  the  public  in  order  that  they  may  take  steps  to  protect 
their  own  well-being  and  this  is  no  easy  task  as  the  avoidance  of  many 
of  the  diseases  which  have  been  mentioned  involves  adjustment  in  basic 
ways  of  life  and  often  calls  for  a substantial  degree  of  self  discipline. 

For  example,  a variety  of  pathological  conditions  would  be  greatly  reduced 
in  incidence  if  people  could  be  persuaded  to  avoid  obesity;  cigarette 
smoking,  which  has  in  the  past  been  regarded  as  socially  acceptable,  is 
now  known  to  be  the  principal  cause  of  50,000  or  more  deaths  per  year  as  a 
result  of  long  cancer,  chronic  bronchitis  and  heart  disease;  lack  of 
physical  exercise  is  similarly  recognised  as  a contributory  cause  of  coronary 
diseases;  and  the  disregard  of  elementary  safety  precautions  all  too  often 
results  in  death  or  injury  from  home  accidents. 

Health  Visitors  must  regard  health  education  as  a primary  task  - 
of  great  importance  is  the  role  of  the  Health  Visitor  in  teaching  school  children 
how  to  grow  up  fit  both  in  body  and  in  mind.  A series  of  talks,  demonstrations, 
and  discussions  dealing  with  the  general  subject  of  growing  up  can  cover  a wide 
range  of  physical,  social  and  psychological  aspects  and  should  provide  full 
scope  for  children  to  participate  in  the  proceedings.  If  the  topics  are  well 
presented  they  can  have  a decisive  effect  on  children's  attitudes  to  such 
subjects  as  personal  cleanliness,  dental  hygiene,  diet,  smoking,  sexual  matters 
and  other  personal  relationships.  It  i$  in  these  directions  that  the  future 
of  the  Health  Visitor's  school  work  lies,  with  such  routine  matters  as  vision 
testing,  and,  where  they  still  exist,  cleanliness  inspections  and  attendance 
at  minor  ailment  clinics  passing  into  the  hands  of  nursing  aides  or  other  less 
highly  skilled  personell. 

The  Health  Visitors  knowledge  can  supplement  that  of  family  Doctors, 
they  can  provide  for  hospitals  the  social  background  of  patients  and 
undertake  aftercare  of  those  who  require  it.  The  Health  Visitor  can  act  as 
a link  between  the  hospital,  the  family  Doctor  and  the  patient  and  ensure 
that  the  aftercare  regime  laid  down  by  the  hospital  is  carried  out. 

Incidence  of  T,B„  is  diminishing  but  there  is  growing  scope  for  help  from 
Health  Visitors  in  dealing  with  Venereal  Disease  and  diabetes. 

The  health  visiting  staff  have  the  use  of  a sound-film  projector 
and  a strip  projector  which  they  can  use  in  schools  for  the  purpose  of  Health 
Education.  The  Department  has  purchased  several  films  on  mental  and  general 
health  topics  and  there  is  a wide  choice  of  film  strips  on  most  health  topics. 
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Using  these  visual  aiuc}  Health  Visitors  gave  the  following 
talks  during  the  year 


TABLE  53 

General  Programme 

No.  of  Talks 


Home  Safety  5 
Smoking  - Dangers  to  Health  3 
D iet  and  Food  Hygiene  17 
N ormal  Delivery  - Film  Show  1 
Immunisation  and  Vaccination  1 
Infant  Welfare  47 
Hygiene  1 


School  Programme 


Dental  Hygiene 

200 

Home  Safety 

14 

Hygiene 

193 

Mother craft 

7 

Smoking  - Dangers  to  Health 

21 

Growing  up  - Menstruation 

17 

Diet,  Food  Hygiene 

31 

Feet  and  Posture 

56 

Care  of  the  Hair 

27 

Washing  Dishes 

3 

Teenage  "Spots" 

11 

Danger  of  Scabies 

6 

Care  of  the  Eyes 

39 

Importance  of  Eye  Tests 

5 

Total  No.  of  Talks 


705 


Smoking  and  Health 


We  do  not  have  to  argue  any  more  about  the  proof  that 
cigarette  smoking  is  harmful.  There  may  be  room  for  discussion  about 
the  extent  of  the  damage  done  by  the  habit  and  by  its  effect  in  producing 
lung  cancer.  We  also  know  that  chronic  bronchitis  is  substantially 
attributable  to  smoking.  There  is  room  for  argument  to  which  heart 
disease  and  some  other  forms  of  cancer  can  be  attributed  to  the  use  of 
cigarettes,  but  we  know  that  their  contribution  is  substantial.  We  can 
be  certain  that  more  that  50,000  deaths  a year  in  England  and  Wales  are 
directly  due  to  cigarette  smoking;  as  well,  of  course,  there  are  the 
years  of  suffering  and  disability. 

Coronary  heart  disease  accounts  for  100,000  deaths  every  year 
in  England  and  Wales  and  is  more  than  twice  as  frequent  amongst  smokers 
as  among  non-smokers.  Luckily,  the  risk  of  such  a sudden  death  is 
greatly  reduced  if  the  habit  is  given  up. 
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Lung  career  continues  to  increase  despite  the  reducing 
incidence  of  cancer  as  a whole.  The  vast  majority  of  these  deaths  occur 
among  smokers  and  if  the  smoking  habit  ceased  the  number  of  such  deaths 
could  be  as  few  as  3,000. 

There  has  been  much  publicity  and  prominence  given  to  the 
possibility  of  producing  "safe"  cigarettes.  There  is  certainly  nothing 
to  support  the  view  that  a "safe"  cigarette  can  soon  be  produced.  The 
idea  of  a "safe"  cigarette  is  attractive  and  to  search  for  one  is,  of 
course,  understandable. 

We  might  define  a "safe"  cigarette  as  one  which,  when  used  in 
the  minimum  numbers  accepted  by  the  community  for  their  enjoyment,  causes 
so  little  disease  that  the  community  considers  smoking  it  an  acceptable 
risk.  To  define  it  in  terms  of  absolute  safety  is  unrealistic;  there  is 
no  such  thing  as  an  absolutely  "safe"  cigarette,  any  more  than  there  is 
an  absolutely  "safe"  whisky,  beer,  or  a crossing-on-foot  of  a busy  city 
street.  However,  a partially  safe  cigarette  is  probably  attainable  if 
almost  all  the  "tars"  and  "nicotine"  were  removed  from  the  smoke.  The 
cigarette  might  be  "safe"  - but  unsaleable. 

The  only  scientifically  valid  test  of  "safety"  of  a new 
cigarette  would  be  a properly  controlled  trial.  This  would  take  many 
years  - possibly  10  - 20  and  during  that  time  tremendous  damage  to 
health  would  occur.  In  the  Rhondda,  Health  Visitors  included  talks  on 
the  dangers  of  smoking  as  part  of  the  Health  Education  talks  in  schools, 
and,  undoubtedly,  the  greatest  success  can  be  obtained  through  talks 
to  school  children.  To  be  realistic,  anti-smoking  campaigns  have  found 
little  success  among  the  older  and  heavy  smokers  and  the  greatest  effort 
should  be  directed  at  the  younger  generation. 

However,  the  older  age-group  heavy  smokers,  are  still  the 
greatest  "at  risk"  group  and  serious  consideration  should  be  given  to 
regular  "check-ups"  e.g.  an  X-ray  every  six  months  to  those  over  the 
age  of  50  years  who  are  confirmed  heavy  smokers.  This  would  possibly 
detect  the  onset  of  cancer  at  an  age  when  the  disease  is  controllable. 

Conclusion 


A campaign  on  the  dangers  to  health  from  smoking  will  need 
to  be  a very  long  one  and  little  effect  can  be  expected  for  some  time. 

There  is  no  doubt  that  the  present  state  of  knowledge  about  the 
causal  relationship  of  smoking  and  disease  is  inadequate  and  will  have  a 
negligible  result  in  saving  life  in  the  future.  Smoking  is  a pleasurable 
PASTIME  and  the  long  contracted  habits  of  many  millions  of  people  cannot 
be  changed  in  a few  months.  Social  imitation  is  probably  the  main  reason 
why  young  people  take  up  smoking  and  persistent  and  unrelenting  education 
of  the  public  is  required  so  that  in  time  the  accumulation  of  individual 
decisions  to  give  up  smoking  will  bring  about  a change  in  social  attitudes, 
so  that  smoking  will  cease  to  be  the  smart  thing  to  do  and  the  habit  will 
decline.  The  tobacco  industry,  however,  will  obviously  do  its  very  best 
to  prevent  a fall  in  its  sales. 

The  Misuse  of  Drugs 


In  the  House  of  Lords  on  the  30th  June,  1966  Lord  Stonham 

stated  : 

"Within  the  last  decade  there  has  occurred  a sudden  and 
sizeable  outbreak  of  drug  abuse,  taking  a variety  of  forms".  Medical 
substances  and  their  usage  cover  an  extensive  and  continually  extending 
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field  of  learning  and  human  endeavour.  Most  of  us  take  drugs  so  much  for 
granted  that  we  often  possess  a box  of  pills  or  a bottle  of  medicine  in  the 
same  way  as  we  would  have  a set  of  dentures  or  a pair  of  spectacles.  The 
majority  of  drugs  have  a most  beneficial  effect  in  the  treatment  of  disease 
and  the  prevention  of  illness.  Drugs  possessing  dangerous  habit-forming 
properties  which  are  likjely  to  give  an  individual  an  intense  craving  for 
that  particular  substance  are  controlled  in  their  manufacture,  distribution 
and  care  by  the  provisions  of  the  Dangerous  Drugs  Act.  These  drugs  include 
opium,  morphine,  cocaine  and  heroin. 

Like  many  other  things  drugs  can  turn  into  powerful  and  dangerous 
enemies  if  used  without  proper  skill  or  medical  advice.  This  applies  more 
particularly  to  narcotic  drugs  mainly  because  of  two  properties  which 
nearly  all  narcotic  drugs  have  in  common. 

(1)  They  produce  TOLERANCE 

(2)  They  produce  DEPENDENCE 

Tolerance  means  simply  being  less  affected  by  the  influence  of 
a drug  or  poison  through  a continued  use  of  the  substance.  One  result  of 
this  is  that  a person  will  have  to  take  larger  and  more  frequent  doses  of 
a drug  in  order  to  get  the  original  effect. 

Dependence  is  a state  arising  from  taking  a narcotic  drug  on  a 
continuous  basis:  a person  who  develops  drug  dependence  is  unable  to  stop 
taking  the  drug  without  mental  or  physical  symptoms  which  can  be  serious. 
Physical  dependence  in  some  cases  can  be  so  serious  that  the  individual 
becomes  dangerously  ill  if  he  suddenly  stops  taking  drugs. 

We  know  that  it  is  no  use  talking  a_t  young  people,  nor  trying  to 
scare  them  by  depicting  horrific  consequences,  but  if  there  is  a real 
exchange  of  facts,  opinions  and  feelings  between  two  parties,  or  within 
a group,  understanding  and  perhaps  trust  will  have  been  gained  on  both 
sides  and  something  practical  may  develop. 

Undoubtedly  some  young  people  throughout  the  country  take  unauthorised 
drugs  for  three  often  overlapping  reasons  : 

(1)  To  be  accepted  amongst  their  circle  of  friends. 

(2)  To  remove  discomfort  or  anxiety  e.g.  shyness  and  loneliness, 

(3)  to  dispel  boredom;  in  their  words  they  seek  "kicks". 

Health  Visitors  are  knowledgeable  about  the  effects  of  drug-taking  and 
although  the  problem  in  the  Borough  of  Rhondda  has  never  been  of  any 
significance,  nevertheless,  public  health  staff  must  be  on  their  guard 
against  any  introduction  of  this  danger,  particularly  amongst  young  people. 
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The  following  tables  indicate  the  number  of  deaths  in  the  Rhondda 
from  bronchitis  and  lung  cancer  in  the  years  1956  to  1967. 

TABLE  54 
BRONCHITIS 


Male 


Female  Total 


1956 

84 

24 

108 

1957 

92 

25 

117 

1958 

95 

34 

129 

1959 

79 

20 

99 

1 960 

75 

9 

84 

1 961 

115 

30 

145 

1962 

83 

22 

105 

1963 

75 

27 

102 

1964 

85 

26 

111 

1965 

79 

14 

93 

1966 

88 

26 

114 

1967 

66 

16 

82 

T* 


Total 

1,016 

273 

1,289 

Average 

, 85 

23 

108 

The 

death 

rate  in  the  Rhondda 

■ — T 

among  men  from  Bronchitis  is 

approximately 

twice 

as  high  as  that  for 
TABLE  55 
LUNG  CANCER 

Male 

England  and  Wales. 
Female 

Total 

1956 

28 

1 

29 

1957 

25 

4 

29 

1958 

16 

3 

19 

1 959 

37 

6 

43 

1960 

32 

2 

34 

1961 

28 

1 

29 

1962 

30 

2 

32 

1963 

28 

2 

30 

1964 

44 

2 

46 

1965 

38 

9 

47 

1966 

36 

4 

40 

1967 

37 

4 

41 

Total 

379 

40 

419 

Average 

32 

3 

35 
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Prevention  of  Accidents 


Health  Visitors,  Midwivec ; Home  Nurses  and  Home  Helps  are  given 
guidance  on  the  advice  they  should  give  <-o  householders  on  how  to  avoid 
accidents.  Home  Helps  are  not  normally  asked  to  act  as  health  educators 
but,  as  they  regularly  visit  aged  and  infirm  people  who  live  alone,  they 
are  ideally  suited  for  this  task. 


The  loss  of  life  due  to  accidents  in  the  home  is  considerable. 

Fatal  accidents  in  the  home  are  more  frequent  than  on  the  roads  and  the 
risk  of  death  in  this  country  from  accidents  has  been  illustrated  in  this  way. 


Railway  Accidents: 
Air  accidents: 

Road  Accidents : 
Home  Accidents : 


A little  less  than  one  death  a day. 
One  Death  every  four  days. 

Nineteen  deaths  a day. 

Twenty-three  deaths  a day. 


TABLE  56 


Number  of  deaths  attributed  to  MALES 

Accidents  in  the  Home  - 1967,  Age  Groups 


Type  of 
; Accident 

] i 

| Under  1 j 

- 

1+ 

2-4 

5-54 

55-64 

65-74 

75+ 

Total 

| 

| Leg  burns  : 
| Coal  fell 
; from  fire. 

1 

! ! 

j - j 

i . -I 

“ 

- 

- 

1 

1 

Totals  1967 

j _ ! 

i 

' 

- 

' , 

- 

1 

TABLE  57 

Number  of  deaths  attributed  to  FEMALES 

Accidents  in  the  Home  - 1967.  Age  Groups 


Type  of 
j Accident 

Under  1 1+ 

2-4  | 5-54 

! 

55-64 

65-74 

75+ 

Total 

j Inhalation  of 
; vomit  : 

Natural  causes. 

j 

1 l - 

1 

j 

I 

- i - 

" 

1 

| Fractured  skull 
due  to  fall 

; 

- 

1 

1 

; Brain  contusion: 
1 Road  injury. 

' j ’ 

- 

1 

1 

; Fractured  femur. 

i 

\ 

L . ... 

- 

2 

6 

8 

} 

Totals  1967 

L 

1 i - 

i 

j _ 

I 

1 

2 

7 

11 

Problem  Families 
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Voluntary  agencies  md  statutory  authorities  up  and  down  the 
country  have  long  been  aware  that  *"here  exists  a hard  core  of  unfortunate 
families  needing  a great  deal  of  care,  supervision  and  help.  Their  cost 
to  the  community  in  terms  of  money  and  services  is  also  well  known  and  the 
records  of  health  and  welfare  departments  contain  ample  evidence  that  a 
great  deal  of  time  of  local  authorities  and  other  bodies  has  to  be  devoted 
to  these  families  and  the  problems  they  create. 

Although  the  problem  family  is  hard  to  define,  it  is  not  usually 
difficult  to  identify  in  practice.  Overcrowding,  uncleanliness  and  bad 
management  are  the  rule  and  mental  backwardness  and  temperamental  instability 
are  common  factors.  One  outstanding  characteristic  common  to  all  problem 
f amilies  is  that  one  or  more  members  of  the  family  is  weak  in  character 
and  lacking  in  resolve,  so  that  the  family  as  a whole  does  not  maintain, 
unaided,  the  standards  of  cleanliness  and  social  conduct  demanded  by  the 
communi ty » 


During  1967,  a Co-ordination  Committee  consisting  of  various 
social  workers  met  every  other  month  under  my  chairmanship  to  discuss  the 
problem  families  in  the  Borough  of  Rhondda. 

Reports  on  individual  families  were  prepared  for  the  Committee  by 
Health  Visitors  who  regularly  visit  them,  and  considerable  material  aid  in 
the  form  of  bedding,  clothing,  furniture,  etc.,  was  afforded  them  via 
voluntary  agencies  such  as  the  W.V.S.  During  the  year,  four  families  were 
supervised  by  the  Committee  and  three  families  remained  under  supervision. 
Often,  little  progress  is  made,  which  can  be  disheartening,  but  there  is  no 
doubt  that  without  the  support  given  to  these  families  by  members  of  the 
Committee,  the  families  would  deteriorate  still  further.  Obviously,  a 
problem  family  can  only  be  effectively  dealt  with  if  the  services  provided 
are  of  a comprehensive  nature.  The  Family  Case-Worker  - a worker  who  is 
willing  and  able  to  teach  dull,  uncomprehending  housewives,  to  roll  up  his 
sleeves  and  work  in  problem  households,  to  help  personally  with  cleaning  and 
decorating,  repairing  broken  furniture  - and  doing  all  kinds  of  odd  jobs, 
can  reclaim  a proportion  of  problem  families.  Anything  less  than  this  will 
prove  to  be  inadequate  and  merely  "scratching  the  surface"  of  the  problem. 

Tuberculosis . 

Respiratory  tuberculosis  is  certainly  a gradually  disappearing 
disease  in  Britain  accounting  for  only  a fraction  of  the  deaths  attributable 
to  it  in  past  years.  In  particular,  the  decline  in  the  last  decade  is 
attributed  by  most  authorities  to  the  effects  of  new  antibiotics  such  as 
streptomycin.  Provided  the  rate  of  progress  continues,  there  is  a 
possibility  that  the  disease  may  become  as  rare  in  this  country  in  ten 
years  time  as  diphtheria  has  become  today. 

Briefly,  the  following  are  the  measures  that  need  to  be  stressed 
in  the  control  of  the  disease 

(1>  A strict  control  of  individuals  affected  by  the  disease, 
including  a thorough  tracing  of  contacts. 

(2)  B.C.G.  vaccination  for  adolescents  and  individuals 
and  groups  at  special  risk. 
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(3)  Adequate  immigration  laws  and  procedures  to  prevent 
unascertained  open  cases  of  tuberculosis  from 
entering  the  country. 

In  1967  there  was  20  notified  cases  of  pulmonary  tuberculosis 
compared  with  34  cases  in  1966  as  the  undermentioned  table  shows. 


TABLE  58 


Notifications  of  Respiratory  Tuberculosis  by  Sex  and  Age. 

Age  Range 


i 

S 

0-4 

5-9  1 10-14 

1 

15-19 

20- 

24 

25- 

34 

35- 

44 

45- 

54 

55- 

64 

65& 

Over 

Total 

| I960 

Male 

i 

- ! - 

3 

2 

2 

8 

i • 

14 

12 

6 

48 

1 

i 

Female 

2 ' 1 

5 

3 

4 

1 

3 

... 

19  | 

| 1961 

Male 

1 

1 ! " 

1 

1 

2 

4 

9 

8 

5 

32 

i 

i 

Female-4 

— 

2 

2 

2 

3 

1 

i 

11  ! 

. . 

! 

| 

1 1962 

Male 

2 

1 

- 

4 

4 

4 

8 

8 

8 

39 

) 

, Female 

1 1 

3 

4 

5 

1 

11 

" 

14  i 

! 1963 

Male 

- 

l 

i 

" 1 - 

2 

1 

1 

1 

4 

9 

8 

26 

1 

Female 

— 

J 

, 1 - 

1 

2 

t-f 

2 

3 

1 

11 

- 

10  i 

I 1964 

Male 

1 1 - 

- 

1 

1 

6 

12 

8 

10 

1 

39  ! 

| 

i . 

Female 

1 

i : - 

i 

2 

6 

2 

1 

1 

_ 

- 

u I 

1 1965 

Male 

i 

■ 

1 

2 

1 

3 

10 

6 

7 

30  ! 

1 

Female 

1 

' 

. 

J - 

5 

2 

3 

1 

1 

2 

15 

! 1966 

Male 

1 ' 

1 ! - 

- 

2 

2 

1 

4 

13 

6 

29 

1 

j 

Female 

_ 

1 

1 

2 

! 

2 

_ 

— 

5 

1967 

Male 

1 i - 

1 

1 

4 

5 

3 

18  | 

Female 

"" 

■ . — Jl 

— 

- ■ 

1 

1 



' 



2 

i 

B.C.G.  Vaccination  for  School  Children. 


This  vaccine  is  offered  to  four  groups  of  people  - 

(a)  people  who  have  been  in  contact  with  tuberculous  patients. 

(b)  infants  born  to  tuberculous  parents. 

(c)  school  children  aged  13  years  or  over  (it  can  be  given 

to  those  of  ten  years  and  over) . 

(d)  nurses,  doctors,  and  medical  superintendents  who  come 

into  contact  with  tuberculous  patients. 
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The  following  table  indicates  the  number  of  children  vaccinated 
by  Assistant  School  Medical  Officers  under  the  Authority's  arrangements. 


TABLE  59 


Children  aged  13  and  over. 


1959  ; 

1960  1 

. 

1961 

1962 

1 

1963 

1964 

1965 

1966 

1967 

No. 

skin  tested 

2671  | 

1488 

1205 

1009 

1217 

921 

1038 

Nil 

282 

No. 

found  positive 

422  j 

239 

205  ' 

289 

307 

242 

256 

Nil 

53 

No. 

found  negative 

2107  | 

1134 

850  I 

627 

910 

678 

782 

Nil 

229 

No. 

vaccinated 

2102 

; 

1132 

847 



557 

893 

678 

781 

Nil 

226 

B.C.G.  protects  the  school  child  from  tuberculosis  and  this  immunity 
continues  for  at  least  ten  years „ Unfortunately,  because  vaccination  can  be 
a little  painful,  a small  proportion  of  school  children  appear  to  persuade 
their  parents  not  to  give  their  consent  to  vaccination.  During  1967  the 
authority  experienced  a critical  shortage  of  medical  staff,  and  the  volume  of 
work  in  the  school  health  service  was  inevitably  curtailed.  However,  the 
annual  visit  to  schools  for  the  skin  testing  and  B.C.G.  vaccination  of  school 
children  aged  13  years  and  over  was  commenced  during  the  autumn  term,  1967, 
but  was  not  completed  until  early  in  1968.  The  1967  figures  shown  in  the  above 
table  do  not  therefore  give  the  figures  for  the  67/68  B.C.G.  programme  in 
schools 


After-Care. 

The  after-care  of  tuberculous  patients  is  the  responsibility  of  the 
Health  Visitors.  In  carrying  out  their  duties  they  explain  to  their  patients 
the  implications  of  their  illness  and  show  how  it  can  be  managed.  If  the 
patient  has  been  discharged  from  hospital  with  a positive  scutum,  Health 
Visitors  make  investigations  into  the  home  circumstances  to  enable  the 
Authority  to  decide  whether  a bed  and  bedding  should  be  provided  in  order  to 
isolate  the  patient  from  his  family  when  he  continues  to  live  at  home.  Such 
instances  are  rare  because  it  is  now  possible  in  the  majority  of  cases  for 
patients  with  positive  sputum  to  remain  in  hospital  until  their  sputum  is 
negative.  Nevertheless,  a long  period  of  chemotherapy  is  required  after 
bacillae  have  disappeared  from  the  sputum  and  health  visitors  assist  in 
ensuring  that  the  patient  recuperating  at  home  co-operates  with  the  Chest 
Physician  in  carrying  out  his  advice. 

Chiropody  Service. 

Loss  of  mobility  due  to  foot  trouble  may  be  a contributory  cause 
of  an  elderly  person's  need  for  residential  care.  It  can  often  be  prevented 
by  effective  and  adequate  chiropody  treatment.  Before  1959  chiropody  services 
for  the  elderly  were  provided  in  the  main  by  voluntary  organisations.  In  1959 
local  health  authorities  were  authorised  to  provide  chiropody.  The  great 
majority  of  them  now  provide  services  direct.  Patients  obtain  the  service  of 
local  authorities'  Clinics  and,  when  necessary,  at  home. 
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In  the  Rhondda  Borough  the  service  is  provided  free  to  aged 
people  (i.e.  women  over  60  years  and  men  over  65  years  of  age),  registered 
handicapped  persons,  blind  persons  and  expectant  mothers  who  require 
chiropody  treatment  and  where  the  family  doctors  make  a recommendation 
to  this  effect.  Treatment  is  given  by  fully  qualified  chiropodists  at 
clinics  in  the  Borough  and  home  visits  are  also  made  to  house-bound  patients. 

The  service  is  an  important  one  and  the  demand  for  it  increases 
day  by  day.  To  be  of  real  value  treatment  should  be  regular  and  continuous. 
If  the  interval  between  treatments  is  over-long  as  is  the  case  at  the 
present  time,  it  means  that  basic  treatment  must  start  all  over  again.  This 
is  detrimental  to  the  foot-health  of  the  community.  Staffing  establishment 
of  the  service  should  be  on  a realistic  basis  and  plans  made  to  staff  the 
service  so  that  the  recommended  cycle  of  treatment  should  not  exceed  6 weeks. 

The  following  table  gives  details  of  the  number  of  patients  who 
received  treatment  during  the  year,” 

TABLE  60 
CHIROPODY  1967. 


No.  of  patients  who  received  treatment  during  the  year  1967. 


Treatment 

T 

o 

Aged 

Registered  Handi 
capped  persons. 

Exp- 

ect- 

Oth- 
ers . 

Centre 

' 

t 

i 

Blind 



1 

Physic- 

ally 

Handi- 

capped. 

Dia- 

bet- 

ic. 

ant 
Mo- 
the- 
rs . 

M 

1 F 

M 

; F 

M 

F 

M 

F 

M 

i 

F 

1 

I 

I Ynyswen  Clinic 

373 

75 

; 269 

I 

i 

4 

5 

- 

2 

i 

_ 

1 1 1 i 
16 

! Ystrad  Clinic 

283 

49 

206 

3 

8 

- 

- 

- 

16 

Court  House  Clinic 

171 

27 

i 128 

1 

1 

2 

3 

- 

- 

- 

- 

9 

I 

Trealaw  Clinic 

158 

30 

110 

- 

3 

5 

- 

- 

- 

- 

10 

' Penygraig  Clinic 

147 

28 

107 

- 

2 

3 

- 

1 

- 

6 

Ynyshir  Clinic 

109 

17 

74 

- 

1 

3 

5 

- 

- 

- 

- 

9 

Ferndale  Clinic 

334 

61 

247 

- 

3 

4 

5 

- 

- 

- 

- 

14 

1 Patient*  s Home 

798 

160 

593 

1 

1 

14 

21 

- 

- 

- 

- 

8 

1 

! Clydach  Court, 
Fairfield  and 
Ferndale  House 

102 

' 

45 

54 

- 

- 

- 

- 

i 

2 

Totals 

2,475 

492 

1788 

3 

8 

35 

55 

- 

- 

3 

i 

90 

1 No.  of  treatments 
given  during  the 

1 

6,151  1138 

4308 

9 

18 

76 

168 

3 

4 

427 

; year  1967. 

1 

• i i 
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The  following  table  shows  the  Chiropody  case  load  at  the  end  of 

1967* 

TABLE  61 


Treatment  Centre 

• 

— 

Awaiting 

First 

Treatment 

r 

Under 

Treatment  < 

| 

Total  No. 
of  Patients. 

Clydach  Court,  Fairfield 
and  Ferndale  House 

3 

I 

I 

1 

94 

97 

i Ynyswen  Clinic 

1 

384  j 

i 

384 

Ystrad  Clinic 

304  j 

305 

Court  House  Clinic 

179  j 

180 

Trealaw  Clinic 

180 

! 

181 

... 

Penygraig  Clinic 

- 

166 

166 

0 

Ynyshir  Clinic 

- 

123 

354 

j 

123 

Ferndale  Clinic 

354 

Patient's  Home 

12 

874 

886 

Totals 

! 

h- 1 
00 

2,658 

2,676 

Provision  of  Convalescence. 

Arrangements  are  made  for  convalescent  holidays  to  be  provided  to 
patients  on  medical  advice  to  The  Rest  Convalescent  Home,  Porthcawl.  The 
number  of  bed  weeks  allocated  to  the  Borough  is  90  A large  number  of 
applications  are  received  and  m the  case  of  the  chronic  sick,  priority  is 
given  to  patients  who  have  not  been  to  The  Rest  before. 


Medical  Comforts. 

Medical  comforts  assist  in  the  domiciliary  care  of  patients, 
Incontinence  pads  were  issued.  These  are  paper  pads  and  tend  to  be  rather 
expensive  but  they  do  help  to  ensure  that  the  patient’s  relatives  are 
relieved  of  heavy  laundry  work.  An  example  of  the  type  of  equipment  issued 
in  1967  is  as  follows 

Rubber  Bed  Sheets  Bed  Pans  Bed  Rests  Air  Rings 


72 

87 

99  68 

Urinals  Invalid  Chairs 

Crutches 

Walking  Sticks 

41  73 

46 

44 

Bed  Cradles 

Commodes 

Walking  Aids 

25 

27 

58 
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A follow-up  letter  is  sent  to  patients  every  three  months  to 
enquire  whether  they  are  st^ll  in  need  of  the  equipment  so  that  it  might 
become  available  to  another.  Unless  patients  or  their  relatives  return 
equipment  when  it  is  no  longer  needed  there  is  likely  to  be  a delay  in 
meeting  the  requirements  of  others. 


Home  Help  Service. 

Section  29  of  the  National  Health  Service  Act,  1946,  states  that 
home  help  may  be  provided  - 

"for  householders  where  such  help  is  required  owing  to  the  presence 
of  any  person  who  is  ill,  lying  in,  an  expectant  mother,  aged,  mentally 
defective,  blind  or  a child  under  compulsory  school  age". 


The  home  help  service  should  not  be  regarded  as  a separate 
welfare  service  complete  in  itself,  but  is  best  seen  as  complementary  to 
the  domiciliary  nursing  services  and  the  hospital  services.  The  nursing 
of  the  chronic  sick  at  home  and  the  care  of  the  aged  and  infirm  has  become 
a permanent  feature  of  our  times  and  the  joint  effect  of  the  home  help 
and  domiciliary  nursing  services  in  relieving  the  pressure  of  hospital 
accommodation  and  meeting  the  desired  turnover  of  hospital  beds  is  an 
important  contribution  to  the  National  Health  Service. 

. While  the  service  has  expanded  more  rapidly  than  other  Local 
Health  Services,  there  are  grounds  for  thinking  that  it  may  still  fall 
short  of  meeting  all  reasonable  requirements.  In  September,  1964,  a 
questionnaire  was  sent  to  26  local  health  authorities  in  England  and  Wales 
about  the  provision  of  a Home  Help  Service.  Replies  to  this  questionnaire 
suggested  that  the  size  of  the  service  provided  is  sometimes  determined 
without  full  knowledge  of  the  extent  of  local  need. 

The  ascertainment  of  need  and  the  amount  of  help  which  should  be 
provided  is  not  always  easy  to  determine.  Some  people  who  plead  for  home 
help  may  be  quite  capable  of  managing  for  themselves;  others  who  pride 
themselves  on  their  independence  may,  in  actual  fact,  be  seriously  in  need 
of  help.  It  will  therefore  be  apparent  that  a good  Home  Help  Organiser 
is  essential  for  the  effective  organisation  of  a Home  Help  Service. 

The  number  of  hours  help  provided  during  1967  is  shown  below 

No. of  hours  weekly  _3_4  5__6_7.j3._9  _L2  16 

No. of  households 
receiving  home 

help  477  9 2 222  1 2 13  2 1 

There  is  little  doubt  that  there  are  many  who  should  be  receiving 
the  services  of  a home  help  for  five  or  more  sessions  per  week  but  because 
of  the  financial  limitation,  this  is  not  possible.  The  only  way  in  which  the 
available  resources  may  be  more  fairly  distributed  is  to  review  the  service 
as  a whole  in  order  to  ensure  that  those  who  were  the  original  recipients 
of  home  help  are  still  in  need. 

There  are  cases  where  it  is  considered  that  circumstances  have  so 
changed  since  the  original  allocation  of  home  help  that  serious  consideration 
should  now  be  given  to  continuing  provision  of  the  service  to  the  houshold. 
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If  such  action  were  to  be  decided  upon  then  more  home  help  would 
available  for  patients  who  are  more  in  need  of  the  service.  Many  cases 
will  require  hospitalisation  if  they  do  not  have  more  domestic  help.  The 
presence  of  a home  help  where  a mother  has  absconded  or  is  in  hospital  enables 
the  working  members  of  the  household  to  carry  out  their  normal  working 
duties  knowing  that,  if  she  is  in  hospital,  the  mother  is  being  cared  for  and 
the  children  are  fed  and  happy  in  their  own  environment,  as  the  basis  of  the 
nation  is  the  family.  Any  means  of  keeping  the  family  together  is  of  immense 
value  both  socially  and  financially  to  the  community. 

There  is  a need  of  increased  home  help  for  those  aged  people  who 
are  afflicted  with  heart  trouble  and  the  other  ills  that  beset  the  aged 
making  them  incapable  of  keeping  the  home  clean.  There  must  be  greater  help 
provided  for  the  completely  housebound  and  infirm  patient  and  the  completely 
helpless,  and  not  afforded  to,  or  withdrawn  from,  those  with  relatives  living 
near  at  hand  or  who  are  obviously  capable  of  looking  after  themselves  and 
are  mobile. 

In  view  of  this  and  of  the  economic  situation  which  will  inevitably 
result  in  severe  cuts  in  expenditure  in  the  public  sector,  there  was  a real 
need  to  review  the  service  and  accordingly  a survey  was  commenced  in 
October,  1967,  The  object  of  the  survey  was  to  ascertain  whether  the 
circumstances  of  those,  who  had  been  in  receipt  of  the  service  for  some 
considerable  time  had  changed  for  the  better;  if  such  was  the  case  then 
consideration  could  be  given  to  the  withdrawal  of  the  service  from  that 
particular  household. 

As  and  from  October  1967  too,  the  services  of  a home  help  was 
refused  in  those  cases  where  the  applicant  had  near  relative  living  within 
a reasonable  distance  of  the  applicants  home.  "Near  relative"  in  this 
instance  was  interpreted  as  a daughter  or  daughter-in-law.  Where  the 
relative  lived  within  a reasonable  walking  distance  of  the  applicants  home 
and  was  not  herself  incapacitated  by  illness  or  other  disabling  circumstances, 
then  it  was  considered  not  unreasonable  to  expect  her  to  undertake  domiciliary 
work  on  behalf  of  the  applicant. 


Table  62 

Categories  of  Applicants  granted  Home  Help 


1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

Maternity 

19 

19 

11 

21 

12 

11 

6 

7 

4 

5 

4 

7 

Tubercul- 
osis and 
Chronic 
Sick 

74 

75 

79 

55 

68 

53 

41 

7 

129 

165 

147 

162 

Aged 

456 

492 

461 

565 

698 

645 

663 

777 

730 

870 

887 

964 

Blind 

14 

19 

22 

12 

10 

17 

24 

8 

2 

8 

9 

9 

Mental 

- 

- 

- 

- 

- 

7 

8 

22 

2 

3 

4 

Others 

17 

16 

67 

15 

11 

7 

— 

_ 

13 

12 

13 

580  621  640  668  699  733  741  818  887  1063  1062  1159 


- 94  - 

In  conclusion,  I wish  to  pay  tribute  to  the  remarkable  way  in  which 
the  Rhondda  home  helps  do  their  work  under  the  guidance  of  the  Home  Help 
Organiser,  Miss  M.  E.  Bowen.  The  home  help  service  is  very  much  a personal 
service  and  householders  can  become  attached  to  their  home  helps  and  look 
forward  to  their  weekly  visits.  When  old  people  are  ill  or  troubled,  it  is 
the  home  help  that  they  invariably  send  for.  Because  of  this  closeness 
that  exists  between  the  home  help  and  her  patients,  the  home  help  notifies 
me  through  her  supervisor  of  any  impending  breakdown,  so  that  the  general 
practitioner  can  be  informed  and  greater  support  given  from  the  home  nursing 
and  health  visiting  services. 


Mental  Health  Service. 

Community  Care 

A normal  person  relies  on  those  with  whom  he  lives  and  works 
for  understanding,  sympathy  and  co-operation.  Where  there  is  mental 
disorder  these  supports  may  be  seriously  undermined  or  even  destroyed. 

The  mental  health  services  therefore  aim  at  strengthening  them  or  constructing 
others  in  their  place.  Here  the  main  need  is  for  an  effective  body  of  social 
workers,  including  mental  welfare  officers,  working  closely  with  general 
practitioners  and  hospital  staff.  By  providing  a personal  service  of  advice 
and  support  for  the  mentally  disordered  and  for  their  families,  the  social 
worker  can  do  much  to  prevent  a breakdown  either  of  the  mentally  disordered 
person,  or  of  his  social  relationships,  to  obviate  the  need  for  admission 
or  re-admission  to  hospital,  or  to  aid  rehabilitation.  Through  personal 
contact  the  social  worker  can  also  establish  what  other  services  are  appropriate 
and  try  to  ensure  that  the  mentally  disordered  and  their  relatives  take  proper 
advantage  of  them. 

One  can  expect  a ratio  of  at  least  2 mentally  ill  persons  and  3 mentally 
subnormal  persons  per  thousand  population  living  in  the  community  who  will 
, need  community  care.  The  Younghusband  Report  considered  that  an  area  with 
a population  of  100,000  should  have  one  psychiatric  social  worker  and  four 
mental  health  officers,  a total  of  five  officers. 

In  the  Rhondda,  officers  dealing  with  the  community  care  of  the 
mentally  ill  are  referred  to  as  Health  Welfare  Officers. 

During  the  year  Health  Welfare  Officers  maintained  close  links 
with  general  practitioners,  after-care  visits  were  made  to  mentally  ill 
patients  at  the  request  of  medical  superintendents  of  hospitals  and  written 
reports  by  the  Health  Welfare  Officers  are  sent  at  regular  intervals  to  the 
medical  superintendent  concerned.  The  progress  of  particular  patients  is 
discussed  at  monthly  conferences  held  between  the  consultants  and  the  health 
welfare  officers.  Most  patients  and  their  relatives  are  very  appreciative  of 
the  advice  and  support  given  by  these  officers. 
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TABLE  63 


Number  of  Mentally  Handicapped  Patients  - 

31.12.67, 


F 

1 

Subnormal 

Severely 

Subnormal 

j 

1 

Under 
Age  16 

16  and 

Over 

. 

Under 
Age  16 

16  and 
Over 

i 

1 

! 

M F 

m ; f 

! 

M i F 

r 

M | F 1 

! i 

Total  . » . , .8 

2 2 

74  i 51 

, 

17  ' 10 

44  j 30 

1 

Attending  Day 
Training  Centre 

i - — - 

2 2 

i 

! 

10  9 

13  10 

15  4 

The  H.W.O.'s  relationship  with  the  client  is  of  vital  importance.  He 
is  often  the  client's  link  between  the  familiar  and  the  unknown.  Mental 
disorder  and  Psychiatric  Hospitals,  despite  the  enlightenment  of  recent  years, are 
not  yet  accepted  by  the  community  to  the  extent  whichis  often  assumed.  The 
social  worker  in  Mental  Health  is  often  a buffer  between  the  client  and  a harsh, 
sometimes  rejecting  world.  The  client  must  be  helped  to  face  reality,  and 
where  treatment  is  indicated,  introduced  to  the  strange  and  possibly  terrifying 
prospect  of  the  Mental  Hospital,  Relatives,  too,  need  reassurance.  In  so 
many  instances  there  is  an  ambivalence  in  their  attitude  to  a sick  member  of 
the  family.  They  must  be  helped  to  understand  what  to  expect  and  how  to 
deal  with  situations  with  which  they  are  unfamiliar  and  often  unprepared  to 
accept.  Community  Care  in  its  true  sense  implies  participation  by  relatives 
in  the  treatment  situation  and  the  fullest  possible  involvement  in  his  care. 

It  must  nevertheless  be  borne  in  mind  that  the  member  of  the  family  displaying 
symptoms  is  not  necessarily  the  one  who  is  most  sick,  and  the  Health  Welfare 
Officer  must  sometimes  be  prepared  to  deal  with  a presenting  situation  with 
this  awareness,  while  safeguarding  further  disintegration  of  a family  unit. 

It  is  often  quite  unnecessary  to  remove  the  client  to  hospital,  and 
occasionally  the  Health  Welfare  Officer  called  to  arrange  an  admission  must 
refuse  to  do  so.  It  is  perhaps  not  fully  appreciated  that  he  has  this  indep- 
endent responsibility.  He  may  in  fact  only  use  his  authority  under  the  Mental 
Health  Act  of  1959  if  he  feels  that  such  action  is  justifiable.  Since  app- 
lication for  compulsory  admission  to  hospital  can  only  be  made  following 
recommendation,  it  is  clear  that  the  Health  Welfare  Officer  may  have  to 
disagree  with  the  doctor  or  doctors  concerned,  not  on  medical  grounds,  but  on 
the  basis  of  his  own  assessment.  Clearly  it  is  essential  that  he  has  a 
s ufficiently  stable  relationship  with  the  General  Practitioners  with  whom  he 
is  working,  and  this  is  just  as  vital  when  pre-care  prevention  and  aftercare 
are  considered.  The  Health  Welfare  Officer  occupies  a somewhat  singular 
position  in  relation  to  his  social  work  colleagues  in  that  he  must  act 
independently  under  certain  circumstances  and  at  one  and  the  same  time  work 
closely  with  the  medical  profession  both  in  the  community  and  in  hospital. 

Co-operation  with  other  Social  Agencies  is  also  an  important  part  of 
his  role.  Antipathy  towards  mental  disorder  can  be  seen  even  among  professional 
people  when  they  are  not  directly  concerned  with  it.  It  can  be  a difficult 
task  for  the  Health  Welfare  Officer  to  convince  the  General  Hospitals  and 
sometimes  other  agencies  that  his  clients  differ  in  no  way  from  other 
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individuals,  and  that  a psychotic  episode  does  not  necessarily  mean  violence. 
There  is  a prevalent  tendency  <-o  "label"  the  psychiatric  patient,  and  the 
s tigma  of  mental  illness  and  subnormality  remains  a very  real  hazard. 

It  remains  a function  of  the  Health  Welfare  Officer  to  offer  his  experience  and 
understanding  of  the  world  of  the  mentally  Ij.1  citizen  to  other  professional 
workers , 


It  can  be  said  that  the  public  is  the  largest  social  agency  in 
existence,  and  once  the  Health  Welfare  Officer  has  gained  the  support  and 
confidence  of  the  community  in  which  he  works  his  problems  are  greatly 
reduced. 

Briefly  then  it  is  the  role  of  the  Health  Welfare  Officer  not  only 
to  safeguard  his  client,  but  to  promote  the  acceptance  of  mental  disorder 
in  the  community.  To  achieve  these  ends  he  must  have  the  ability  to  make 
sound  relationships  in  his  chosen  field,  and  the  confidence  born  of 
experience  and  training  in  the  appropriate  professional  skills. 
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TABLE  65  ' 

No.  of  Patients  referred  to  local  Health  Authority  in  1967. 
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TABLE  67 

Community  Care  Visits  undertaken  by  Health  Welfare  Officers  in  1967. 
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WELFARE  SERVICES 


FOREWORD 


I have  pleasure  in  submitting  *0  the  Health  and  Welfare  Committee 
a Report  on  the  work  of  the  Welfare  Services  Section  of  my  Department, 

This  Report  is  mainly  intended  to  cover  the  work  during  the  year 
April  1967  to  March.  1968,  but  with  the  proposed  anticipation  with  which  all 
Social  Services,  particularly  these  administered  by  Local  Authorities,  are 
waiting  for  Seebohm's  Report  on  the  unifying  of  social  services,  one  feels 
that  at  this  time  a closer  look  should  be  taken  at  the  existing  services 
and  their  background.. 

Since  1601  there  has  been  a tradition  of  public  responsibility 
for  individuals  in  distress,  and  for  most  of  this  period  there  was  a 
general  poor  law  as  the  one  source  of  help.  At  the  end  of  the  19th 
Century  and  beginning  of  the  20th  Century  it  was  felt  that  a uniform 
system  could  not  do  justice  to  the  differing  needs  of  the  old,  the  sick, 
the  handicapped  and  the  unemployed,  and  in  1903  the  Royal  Commission  on 
the  Poor  Law  proposed  revision,  while  the  Minority  Report  recommended 
the  complete  break-up  of  the  poor  law. 

The  early  part  of  the  2.0th  Century  saw  the  establishment  of 
separate  and  individual  services  to  meet  particular  needs,  e,g-  Unem- 
ployment and  Health  Insurance  came  in  1911  and  a separate  service  for  the 
Blind  in  1920,  From  1930,  as  a Public  Assistance  Authority,  the  County 
Council  was  responsible  for  providing  institutional  care  for  the  destitute, 
the  old  and  the  sick,  as  well  as  for  children  deprived  of  normal  homes. 

Most  of  this  institutional  care  was  provided  in  old  workhouses,  such  as 
the  Graig,  Pontypridd,  and  within,  these  unsatisfactory  buildings  was  a 
mixed  population  and  a lot  of  misery. 

The  immediate  post-war  legislation,  due  mainly  to  the  Beveridge 
Report,  set  out  to  provide  a number  of  specialised  organisations.  The 
hospitals,  including  those  providing  for  the  elderly  and  the  chronic  sick, 
were  transferred  to  the  Minister  of  Health,  who  established  Regional 
Hospital  Boards  for  their  administration.  These  hospitals  then  formed 
part  of  the  single,  comprehensive  Health  Service  in  which  overall 
administration  was  divided  between  the  hospital  boards,  executive 
councils  and  local  authorities,  A separate  children's  service  was 
developed,  while  the  National  Assistance  Board  was  set  up  to  provide 
financial  need  to  those  in  their  own  homes c 

The  National  Assistance  Act  imposed  certain  duties  upon  County 
Councils  and  County  Borough  Councils,  and  in  1962  Glamorgan  County  Council 
delegated  to  the  Rhondda  Borough  Council  their  duties  under  the  Act  with  the 
exception  of  the  duties  contained  in  Section  48  (Protection  of  Property), 
This  is  considered  as  a unique  situation,  in  that  no  other  authority, 
working  under  delegated  functions,  has  the  duty  to  provide  accommodation. 

The  provision  of  Welfare  Services  in  Rhondda  Borough  are  divided 
mainly  into  the  following  categories, 

1,  The  provision  of  residential  accommodation, 

2,  The  provision  of  temporary  accommodation, 

3,  The  provision  of  Welfare  Services  for  the  physically 

handicapped  (including  the  blind,  partially  sighted 
and  deaf) 0 
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Although  the  Welfare  Section  is  divided  into  three  categories, 
it  is  found  that  with  new  social  work  techniques,  greater  emphasis  is 
being  placed,  by  your  Social  Welfare  Officers,  on  working  with  a family 
as  a unit  rather  than  treating  the  individual , and  regularly  we  find  that 
a family  could  fall  into  the  three  categories,  and  by  dealing  with  the 
family  as  a whole,  it  is  now  often  found,  that  it  is  only  necessary  for  one 
Social  Welfare  Officer  to  deal  with  the  family  problems c Also,  owing  to 
the  fact  that  we  are  a Health  and  Welfare  Department,  we  again  have  the 
advantage  of  unifying  a service  and  also  we  endeavour  to  maintain  close 
liaison  with  all  Social  Service  Departments,  e„g„  Ministry  of  Social 
Security,  and  Childrens 0 

Therefore,  should  Seebohm,  as  is  anticipated,  advocate  a 
unified  service,  this  Department  will  have  had  some  experience  of 
integrating  some  of  its  services 0 

To  maintain  a good  standard  of  service,  requires  the  co-operation 
of  all  members  of  Staff,  and  I would  like  to  take  this  opportunity  of 
thanking  my  staff  and  fellow  Chief  Officers  and  staffs,  for  their  support 
and  co-operation.  In  addition,  Mr,.  In  R.  Jenkins,  Director  of  Welfare 
Services,  Glamorgan  County  Council,  and  his  staff,  for  their  continued 
assistance  when  required. 

Finally,  I would  like  to  record  my  appreciation  to  the  Chairman 
and  Members  of  the  Health  and  Welfare  Committee  for  their  help  and 
understanding. 


RES  I DENT  I A L ACCOMMODATION 

In  July,  1967,  Ferndale  House  admitted  its  first  residents,  thus 
bringing  the  total  number  of  Homes  for  the  Aged  in  Rhondda  to  three  and  the 
beddage  to  129,  The  new  home  at  Pentre  is  now  in  the  planning  stage  and 
it  is  hoped  that  construction  will  begin  in  the  early  part  of  1968,  thus 
enabling  it  to  be  ready  to  accept  residents  in  1969,  this  should  then  give 
a total  beddage  of  164, 

Due  to  the  new  policy  of  the  County  Council 9 regarding  resident 
staff,  we  have  been  able  to  secure  an  extra  bed  in  Fairfield  and  Ferndale 
House  by  using  one  staff  room  in  each  Home  as  a resident9 s bed,  thus  giving 
a total  beddage  of  131,  and  one  staff  room  at  Clydach  Court  is  reserved 
mainly  for  emergency  admittances. 

During  the  year,  particularly  from  April  to  October,  you  have 
again  given  the  service  of  short-term  care  for  the  purpose  of  some 
temporary  relief  for  the  families  caring  for  elderly  persons,.  This  service 
has  proved  to  be  of  great  value,  as  it  enables  families  to  have  a holiday, 
thus  alleviating  the  strain  of  caring  for  an  aged  person  and  enabling  the 
families  to  cope,  and  by  so  doing,  it  often  helps  the  old  person  to  remain 
in  the  community. 

During  1967  seven  people  (4  male  and  3 female)  availed  themselves 
of  this  service. 
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Set  out  below  are  details  of  the  provision  of  existing  homes 
at  the  close  of  the  period  under  review 
programme  in  this  connection „ 


Existing  Provision 
Planning  Stage 

Projected  under  Ten  Year  Plan 

Total  number  of  Homes  and  Beds 
available  on  completion  of 
building  programme. 

Section  21(2)  of  the  Act  stipulates  that  na  local  authority  shall 
have  regard  to  the  welfare  of  all  persons  for  whom  accommodation  is  provided 
and 5,  in  particular,  to  the  need  for  providing  accommodation  of  different 
descriptions" 0 This  means  the  provision  of  specialised  care,  by  reason  of 
various  kinds  of  disabilities „ i„e„  physically  or  mentally  handicapped  who 
are  not  in  need  of  hospital  treatment „ In  providing  accommodation  for 
these  persons,  the  Borough  use  their  power  to  make  agency  arrangements  with 
voluntary  bodies  specialising  in  this  form  of  care,  and  sponsor  a number 
of  people  at  such  homes  outside  the  Borough , and  all  care  is  taken  to 
ensure  the  standard  of  these  homes  is  comparable  to  our  own, 

Ordinary  Residence 

As  at  the  31st  March,  1968,  there  were  no  residents  at  any  of 
the  homes  being  provided  with  accommodation  on  behalf  of  another  authority, 
in  accordance  with  the  provision  of  Sec,  24  of  the  National  Assistance 
Act  - 1948,  No  other  authority  elsewhere  was  providing  accommodation  on 
your  behalf  (with  the  exception  of  reciprocal  arrangements  with  Glamorgan 
County  Council) o 

Staff  Training  - Residential  Staff, 

Mr,  Ieuan  Williams , Warden  of  Clydach  Court 9 Home  for  the  Aged, 
attended  a one  week  conference  for  experienced  senior  residential  staff, 
at  London  to  discuss  the  aspects  of  the  Williams  Committee  Report,  on  the 
Care  of  the  Elderly,, 

Charges  of  Accommodation 

The  standard  charge  for  accommodation  and  amenities  is  fixed 
annually  by  the  County  Councils  and  is  based  on  the  actual  cost  of  providing 
the  service.  For  the  year  under  review  the  standard  charge  was  £llc19s,6d„ 
Residents  in  the  Homes  are  required  to  pay  this  standard  charge,  for  their 
accommodation  or  such  lesser  amount  as  may  be  determined  in  accordance 
with  their  means , subject  to  a minimum  charge  which  is  laid  down  by 
Ministerial  Regulations, 

Amenities  for  Residents 


together  with  the  future 


Number  of 
^omes 


Available  Beds 

129  + 2 staff  beds 

35 

105 

271 


As  in  previous  years,  the  staff  of  the  Welfare  Section, 
particularly  the  staff  employed  at  your  Homes  have  continued  to  make  life 
as  pleasant  as  possible  for  all  residents;  this  is  sometimes  very  worrying 
and  arduous  and  tribute  must  be  paid  to  the  staff  particularly  to  the  heads 
of  the  Homes  who  make  this  possible. 
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.During  the  period  under  review  the  County  Council  decided  to 
discontinue  the  practice  of  distributing  sweets,  tobacco  and  cigarettes, 
and  make  a monetary  contribution  of  2/-  per  resident,  plus  sixpence  per  bed 
every  week,  the  money  received  on  beddage  being  paid  into  a comforts  fund, 
and  used  at  the  discretion  of  Warden  or  Matron. 

Each  Home  had  a summers  outing,  with  the  exception  of  Ferndale, 
which  opened  during  the  summer,  31  residents  from  Clydach  Court  travelled 
to  Barry  for  the  day  and  every  resident  from  Fairfield  visited  Hereford 
for  the  outing,  in  addition  7 residents  from  Clydach  Court  and  10  from 
Fairfield  travelled  to  Bournemouth  to  spend  a week’s  holiday,  with  other 
residents  from  Homes  in  Glamorgan  County  Council,  and  as  always  this  was 
a tremendous  success. 

Other  services  provided  in  the  Homes  include,  newspapers,  concerts, 
television  and  radio  etc.  Visits  from  relatives,  friends,  Ministers  of 
Religion  and  members  of  the  community  who  have  a genuine  interest  in  the 
welfare  of  our  residents  are  also  encouraged. 

All  services  and  benefits  of  the  National  Health  Service  are 
available  to  residents,  just  as  they  were  prior  to  their  admittance 
into  the  Home,  Each  resident  can  retain  the  services  of  his  or  her  own 
G,P,  if  they  so  wish,  although  few  in  practice  do  so,  if  they  previously 
resided  outside  the  district  of  the  Home,  Chiropody  services  are  provided 
in  the  Homes,  and  nursing  service  is  provided  by  the  Nurse  at  Clydach 
Court,  and  the  Matrons  of  Fairfield  and  Ferndale  who  both  hold  nursing 
qualifications. 

In  addition  to  the  amenities  you  provide  as  a committee,  a number 
of  firms  and  organisations  contribute  in  various  ways  to  the  comforts  and 
well  being  of  the  residents,  on  a voluntary  basis,  and  it  is  encouraging 
to  note  that  our  new  Home  at  Ferndale  has  virtually  be  adopted  by  a local 
Youth  Club,  From  time  to  time  entertainment,  gifts  and  services  are 
provided  for  the  residents  by  various  groups,  and  in  every  case  where 
organisations  or  individuals  donate  their  services  in  this  way,  it  is  the 
practice  of  the  department  to  write  to  the  people  concerned  expressing 
appreciation  of  their  kindness  on  your  behalf. 

Compulsory  Removal  of  Persons  in  need  of  Care  and  Attention, 

No  action  was  taken  under  Section  47  of  the  National  Assistance 
Act  1948,  during  the  period  under  review, 

TEMPORARY  ACCOMMODATION 

Section  21  of  the  National  Assistance  Act  requires  Local  Authorities 
to  provide,  inter  alia 

"Temporary  Accommodation  for  persons  who  are  in  urgent  need  thereof, 
being  need  arising  in  circumstances  which  could  not  reasonable  have  been 
foreseen  or  in  such  other  circumstances  as  the  Authority  may  in  any  particu- 
lar case  determine". 

There  is  no  duty  on  the  authority  to  provide  accommodation  for 
f amilies  rendered  homeless  inf oreseeable  circumstances  clearly  attributable 
to  their  own  short  coming,  e,g„  eviction  for  rent  arrears,  unsatisfactory 
behaviour,  domestic  disputes  etc. , all  efforts  are  first  made  to  avoid 
admission  to  Rhoose  and  on  most  occasions  the  officers  concerned  are 
successful,  particularly  with  domestic  disputes,  referrals  regarding  these 
are  on  an  increase.  However,  should  all  else  fail,  on  humanitarian  grounds, 
your  committee  provides  temporary  accommodation  for  these  families  as  a last 
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resort  9 when  you  admi  t mothers  -and  children  to  Rhoose  Camp  where  they  can 
spend  a maximum  period  of  six  months „ 

The  Welfare  Services  Seccion^  in  association  with  the  Welfare 
Services  Department  of  the  County  Council,  have  a Fire  and  Flood  Scheme, 
under  the  provisions  of  which  people  can  be  provided  with  accommodation  in 
communal  premises ? which  are  earmarked  for  this  purpose  throughout  the 
Borough,  the  Department  also  has  emergency  feeding  stocks  and  supplies  of 
beds  and  bedding  etc,  9 on  call.  During  the  period  under  review,  this 
service  was  not  called  upon,,  except  in  individual  instances  where  the 
families  concerned  were  either  offered  re-housing  by  the  Borough  Housing 
Department  or  temporarily  accommodated  with  relatives  and  friends  while 
their  homes  were  being  repaired.  It  is  disturbing  to  note  how  many 
people  under  these  circumstances  have  not  insured  their  homes. 

For  your  information,  I set  out  below  examples  of  situations 
which  had  to  be  dealt  with  by  the  Welfare  Services  Section  from  time 
to  time, 

(a)  Mrs,  Co  M,  W,  and  two  children? 

Mrs,  W,  who  is  a 23  years  oldn  with  two  children  aged  3 and  1 has 
a history  of  continuous  disputes  and  physical  violence  throughout  her 
short  marriage  of  three  years.  She  has  had  innumerable  places  of 
accommodation  but  the  family  has  never  seemed  to  have  settled  down. 

Earlier  in  the  year  the  W's  purchased  a house  at  Pontygwaith 
but  the  domestic  disputes  still  carried  on.  On  September  8th  her  husband 
went  out  in  the  evening  and  did  not  arrive  home  until  5,30  the  following 
morning.  When  Mrs,  W.  enquired  where  he  had  been  she  was  told  to  mind  her 
own  business  and  told  to  leave  the  house.  She  took  the  children  to 
Pontypridd  for  the  afternoon  and  on  returning  a row  broke  out  and  her 
husband  attacked  her.  He  then  took  all  the  money  that  was  in  the  house  and 
when  she  informed  him  that  she  was  going  to  the  police  he  told  her  to  pack 
her  bags  and  go. 

She  stayed  that  night  with  her  friends  and  the  following  morning 
she  and  her  children  went  to  her  mother Js,  Her  mother  is  a widow  with  two 
or  three  young  children  and  openly  admits  that  she  is  in  fear  of  her  son-in- 
law. 


On  the  following  week-end;,  Mr,  W0  and  his  brother  forced  entry 
into  the  mother-in-law  s house  and  attacked,  the  two  women  and  the  17  year 
old  brother,,  all  of  who  received  blows  and  cuts,'  Glass  was  all  over  the 
floor  and  windows  and  doors  were  broken  and  the  police  were  sent  for. 

On  the  19th  September  the  Welfare  Department  were  called  for  and 
Mrs,  W,  applied  for  admittance  to  Rhoose  Camp  as  she  was  afraid  to  go  out 
of  the  house  and  the  whole  of  her  family  were  still  in  fear.  The  police 
had  still  been  unable  to  find  her  husband  and  it  was  felt  that  while  he  was 
still  at  large,  the  whole  of  the  family  were  at  risk.  There  was  no 
alternative  but  to  admit  to  Rhoose  Camp, 

Mrs,  W,  remained  at  Rhoose  camp  for  approximately  8 weeks  when 
she  discharged  herself  to  Caldicott, 

No  further  information  has  been  received  on  this  family. 
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(b)  Mrs,  P.  R.  and  sfcy°n  children. 

This  family  is  well  known  to  all  voluntary  and  statutory 
services  within  the  locality.  The  N.S,P,C,C,  have  worked  with  this  family 
since  June*  1966,  The  main  problem  being  domestic  quarrels  in  front  of 
the  children  when  foul  language  was  used  and  also  violence  towards  the 
wife  and  on  a number  of  occasions  Mr,  R,  rendered  the  family  homeless. 

On  the  4th  April „ after  another  family  dispute 9 Mrs,  R,  walked 
out  and  refused  to  return  home  while  her  husband  was  in  the  house,  Mr, 

R.  then  took  an  overdose  of  tablets  and  was  admitted  to  hospital.  Three 
days  later  Mr,  R,  was  discharged  and  about  11,00  a-m,  the  N,S,P„C,C. 
contacted  the  Welfare  Department  with  a request  for  admission  to  Rhoose 
Canp  for  this  family  as  a place  of  safety. 

Proceedings  had  already  begun  with  regard  to  legal  separation. 
All  efforts  were  made  to  try  and  accommodate  this  large  family  amongst 
relatives  in  the  locality  but  the  N.S,P,C,C.  Inspector  did  not  wish  to 
separate  the  mother  and  children  and  was  emphatic  that  this  family  should 
be  admitted.  Later  in  the  day  they  were  transported  to  Rhoose  where  they 
stayed  for  approximately  six  weeks.  Then  Mrs,  R,  returned  home  on  the 
condition  that  the  tenancy  of  this  Council  house  was  placed  in  her  name. 

It  must  be  said  that  Mrs,  R.  who  was  a very  poor  specinen  of 
a woman  and  terribly  immature  had  made  great  progress  whilst  at  Rhoose 
Camp  but  even  so  the  family  could  not  pull  together.  Many  more  break- 
downs in  the  relationship  have  occurred  and  appeals  at  all  hours  of 
the  day  and  night  are  made  to  be  admitted  to  Rhoose  Camp, 

Eventually  Mr,  R.  agreed  to  enter  Parc  Hospital  as  a voluntary 

patient. 


The  department  have,  not  been  involved  with  this  family  for  the 
past  three  months, 

(c)  As  a result  of  a fire  In  November,  1967  two  families  were 

rendered  homeless.  An  elderly  couple  who  were  the  owners  and  their  sub- 
tenants with  one  child.  The  downstairs  was  gutted  by  the  fire.  Accommodation 
was  found  for  the  elderly  couple  with  their  grandson  and  the  sub-tenants 
were  temporarily  accommodated  with  relatives  in  a Council  house.  The  sub- 
tenants were  eventually  rehoused  by  the  Borough  Housing  Department  and  the 
owners  remained  with  the  grandson  until  their  house  had  been  repaired. 
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TEMPORARY  INTERMEDIATE  ACCOMMODATION 


The  needs  of  homeless  families  andr  in  particular,  those  who  have 
proved  unsatisfactory  tenants,  involve  cTose  co-operation  between  departments 
especially  Welfare,  Housing,  Children’s  and  the  N0S,P»C.C, 

The  County  Council  has  made  use  of  their  powers  under  Section  56  of 
the  Local  Government  Act,  1958,  to  contribute  towards  the  expenses  of 
District  Councils  as  follows 

(a)  the  whole  of  the  approved  loss  incurred  by  the  Housing  Authority 
when  intermediate  accommodation  is  unoccupied, 

(b)  half  of  the  approved  loss  incurred  by  the  Housing  Authority 
during  the  period  in  which  intermediate  accommodation  is  occupied. 

During  the  period  under  review  seven  houses  were  classified  as 
intermediate  accommodation  all  of  which  are  occupied. 

Set  out  hereunder  are  some  examples  of  situations  which  led  to 
families  being  admitted  to  Temporary  Intermediate  Accommodation. 

Mrs.  L,  A.  aged  24  years  and  two  children, 

Mrs.  A,  who  is  separated,  from  her  husband,  first  contacted  this 
department  in  January  stating  that  she  had  been  given  written  notice  by 
her  father  to  quit  the  premises  as  the  house  is  overcorwded  and  affecting 
the  children's  health. 

On  the  4th  April,  Mrs.  A,  again  visited  the  department,  this  time 
in  a very  distressed  state.  Her  parents  had  informed  her  that  she  had  to 
leave  the  house  by  the  end  of  the  week  unless  alternative  accommodation 
could  be  guaranteed  in  the  very  near  future, 

Mrs,  A.  stated  that  due  to  the  overcrowding  and  the  temperament 
of  her  single  brothers  there  were  continual  quarrels  in  the  home  and  that 
one  of  her  brothers  was  constantly  hitting  the  children.  On  this  occasion 
Mrs,  A,  was  accompanied  by  her  sister  who  also  expressed  her  concern  about 
her  brothers  temperament  and  stated  that  they  were  making  Mrs,  A,  and  her 
children’s  life  a living  hell. 

A Social  Welfare  Officer  contacted  Mrs,  A's  family  and  the  father 
allowed  her  to  stay  in  his  home  for  the  week-end,  stating  that  they  had  to 
be  put  out  on  the  Monday  as  the  parents  could  no  longer  stand  the  quarrelling 
between  their  sons  and  Mrs,  A.  any  more.  There  was  no  alternative  but  to 
admit  to  Rhoose  Camp, 

The  Housing  Department  were  aware  of  this  family  and  were  very,, 
sympathetic  towards  them. 

After  one  month  s stay  at  Rhoose  Camp,  Mrs,  A,  and  Children  were 
rehoused  by  the  Rhondda  Borough  Council  in  intermediate  accommodation. 
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Mrs.  P,  aged  28  years  and  two  children  aged  9 and  4, 

This  family  were  well  known  to  the  Welfare  Services  Section  and  had 
received  supportive  help  from  the  department  for  15  months.  The  family  had 
got  into  substantial  arrears  with  the  mortgage  repayments  and  it  was  said 
that  this  situation  had  arisen  as  the  result  of  the  mental  ill-health  of 
Mrs.  P.  making  it.  difficult  for  Mr.  P.  to  attend  work  regularly.  The 
N.S.P.C.C.  and  Mental  Health.  Department  were  also  involved  with  this  family 
and  representations  had  been  made  to  the  Housing  Department  on  their  behalf. 
Every  effort  was  made  by  all  departments  concerned  for  an  extension  of  the 
notice  to  quit  and  the  building  society  with  which  they  had  the  mortgage  were 
sympathetic  and  agreed  to  do  so  on  the  strict  understanding  that  mortgage 
repayments  of  £3  per  week  plus  £1.  arrears  be  made  promptly  during  this  period. 
The  family  failed  to  make  these  repayments  and  were  eventually  evicted  at  the 
end  of  January ? 1967.  Mrs.  P,  and  her  daughter  were  given  accommodation  for 
one  month  with  Mrs.  P.  senior  who  was  a very  sick  women  and  Mr.  P.  and  the  boy 
were  accommodated  by  his  sister  which  caused  severe  overcrowding  in  her  home. 

At  the  end  of  the  month;,  Mrs.  P.  senior  had  become  really  ill  and  had  to  take 
to  her  bed  and  the  rest  of  the  family  were  not  adamant  that  Mrs,  P.  and  her 
daughter  had  to  go. 

Immediately  after  the  Easter  holidays  this  family  were  admitted  to 
Rhoose  Camp  where  they  stayed  for  three  days  and  again  returned  to  the 
mother-in-law.  This  family  were  then  re-housed  by  the  Borough  Council  into 
intermediate  accommodation. 

No  further  action  has  been  taken  by  this  department. 


THE  HANDICAPPED  PERSON 

Under  the  provisions  of  the  Scheme  for  Delegation,  Rhondda  Borough 
Council  implement  Sections  29  and  30,  of  the  National  Assistance  Act  1948  which 
gives  the  Borough  the  power  to  make  arrangements  for  promoting  the  welfare  of 
persons  who  are  blind,  hard  of  hearing,  either  with  or  without  speech,  or 
o therwise  physically  handicapped. 

ESTABLISHMENT 

In  August  of  this  year  Mr,  H.  Biley,  Area  Welfare  Officer  tendered 
his  resignation  to  take  up  a post  as  Deputy  County  Welfare  Officer  for 
Northamptonshire,  Mrs,  Eurfron  Evans,  the  Senior  Social  Welfare  Officer 
was  appointed  as  his  successor  in  September,  1967. 

Mr.  Ray  Searle,  Social  Welfare  Officer  succeeded  Mrs,  Eurfron  Evans 
as  Senior  Social  Welfare  Officer  in  December,  1967. 

STAFF  TRAINING 


In  August,  1967,  Mrs.  Eurfron  Evans,  Senior  Social  Welfare  Officer 
attended  a two  day  Seminar  at.  London  on  Comprehensive  Rehabilitation  run  by  the 
British  Council  for  the  rehabilitation  of  the  disabled. 

GENERAL  INFORMATION  ON  THE  WELFARE  OF  THE  HANDICAPPED 

Despite  the  need  to  economise  which  was  a feature  of  this  period  under 
review,  your  Services  for  the  Handicapped  have  been  not  only  maintained,  but  in 
many  respects  improved,  as  will  be  seen  from  the  report. 


THE  HOME  VISITING  SERVICE 
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It  is  not  possible  to  evaluate  this  Service  in  words,  nor  can  the 
effects  of  it  be  seen  in  tangiDl*  form.  It  does,,  nevertheless,  fulfil  a very 
real  need  for  it  as  a service  that  ac^ures  the  recipients  that  they  are  not 
forgotten  - that  someone  does  care  for  tnem  as  individuals  and  as  human 
beings „ 


’Loneliness0  is  not  catalogued  as  a physical  handicap,  yet  it  would 
be  true  to  say  that  behind  many  a request  for  material  aid  lies  the  need  to  be 
9 noticed ' and  to  be  cared  for. 

This  'loneliness'1  is  not  confined  to  those  living  alone,  and  yet 
your  Welfare  Officers  are  aware  of  the  necessity  to  look  at  the  Handicapped 
person  in  his  total  environment  and  not  in  isolation. 

Your  Welfare  Officers  today  are  enlightened  people  who  realise  that 
providing  material  is  not  the  solution  to  all  problems  and  often  the  need 
arises  to  work  and  support  the  family  rather  than  the  client  alone. 

Material  aid  is  not  neglected,  however,  and  the  works  of  adaptation 
provided  during  this  year  were  greatly  appreciated  by  all  concerned. 

Aids  provided  by  your  committee  to  overcome  the  disabilities  of 
handicapped  persons  were  also  appreciated  as  may  be  seen  from  the  following 
quotations  from  Social  Welfare  Officers'  reports, 

"Mr.  R,  who  is  'blind  and  paralysed  has  all  his  meals  sitting 
up  in  bed.  He  was  very  grateful  for  the  over-table  provided,” 

"Mr,  L„  who  finds  great  difficulty  in  bending  has  been  supplied 
with  an  aid  to  assist  him  in  putting  on  his  socks.  This  has 
proved  a great  asset  to  him”. 

"Mrs.  F,  was  issued  with  a Braille  alarm  clock.  This  person 
finds  being  able  to  tell  the  time  during  nights  of  wakefulness 
a great  comfort”, 

"Mr,  K,  is  not  confined  to  a wheelchair  and  his  mobility  was 
restricted  owing  to  a step  which  lead  from  one  room  to  another. 

He  has  now  been  issued  with  a ramp  to  overcome  this 
difficulty  and  he  is  able  to  cope  alone 9 moving  from  one  room 
to  another,” 


SOCIAL/HANDICRAFT  CENTRES 


The  Social  and  Handicraft  Centres  continue  to  function  succes- 
sfully and  serves  a very  valuable  purpose  in  the  lives  of  those  attending. 
For  manyp  these  centres  represent  the  only  link  with  their  friends  in  the 
locality. 


This  year  again;,  members  of  Ynyswen  „ Maerdy  and  Porth  Centres 
spent  a week  by  the  sea.  In  each  caseB  the  handicapped  person  accepted 
financial  responsibility  for  his  own  holiday.  Several  of  those  persons 
had  never  previously  stayed  at  a holiday  hotel  and  this  in  itself  was  an 
experience  they  will  never  forget. 
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Many  d?v  outings  were  provided  during  the  year  for  the  various 
centre  members,,  and  these  occasions  the  special  adapted  vehicle  was  greatly 
appreciated:,  As  in  past  years * a summer  outing  for  centre  members  was 
provided  by  your  committee,  iuo  usual  Christmas  Parties  were  organised  at 
the  Lewis  Merthyr  Club  at  Porth*  but  unfortunately  due  to  heavy  snow  the 
Christmas  Party  for  tbe  Physically  Handicapped  bad  to  be  cancelled  but  the 
Blind  Persons  enjoyed,  the  excellent  meal  and  entertainment , These  also 
were  financed  by  your  committee , 


Set  out  hereunder  is  a list  of  some  of  the  Outings  and  Social 
Activities  held  at  the  various  centres  during  the  period  under  review, 

1,  Social  Centre  Outings  Trips  and  Activities 

Ynyswen  Handicapped  Social  Centre 

New  Theatre  a Cardiff * Pantomime, 

Centre  Party  to  celebrate  the  New  Year, 

Trip  to  Barry  and  Aberavon  15th  August*  1967, 

Shopping  Expedition  and  Film  Show*  Cardiff  26th  February,  1967, 
Ynyswen  Blind  Social  Centre 

Tea  and  concert*  Firth  Cleveland*  Tref orest  30th  June,  1967, 

Trip  to  Bristol  8th  June*  1967, 

Inter-centre  visit  to  Briton  Ferry  Social  Centre  25th  October,  1967, 
Inter-centre  visit  to  Forth  Blind  Centre, 

Maes-yr-Haf  Social  Centre 

IntA®K®«ftfcre  visit  to  Caerphilly  Social  Centre, 

Visit  to  Odeon  Theatre*  Cardiff  26th  February*  1967, 

Arosfa  Social  Centre 

Tea  and  concert*  Firth  Cleveland*  Treforest  30th  June,  1967, 
Inter-centre  visit  to  Port  Talbot  Social  Centre  2nd  October,  1967, 
Talk  by  Mr,  Morris  - Maerdy * ""The  Turbulent  History  of  the  Rhondda", 
Christmas  Tea  to  which  two  residents  from  each  of  the  Homes  for 
the  Aged  were  invited, 

Porth  Y,Mn  C, A,  Social  Centre 

Saint  David’s  Day  special  tea.  Invited  guests  Mrs,  I.  Williams, 

Mrs,  Vaughan, 

Pantomime  at  New  Theatre*  Cardiff  9th  March*  1967, 

Trip  to  Bristol  Zoo, 

Tea  and  concert*  Firth  Cleveland*  Treforest. 

Visit  to  Afcn  Lido*  Port  Talbot*  for  Glamorgan  Blind  Eisteddfod. 
Visit  to  Odeon  Cinema*  Cardiff, 

Maerdy  Social  Centre 

Holiday  at  Margate  - 24th  June,  1st  July,  1967, 

Trip  to  Porthcawl  8th  June*  1967. 

Trip  to  Carmarthen  18th  July*  1967, 

Trip  to  Cardiff  to  see  a film  show  5th  March*  1968, 

Treorchy  Deaf  Centre 

Inter  centre  visit  to  Caerphilly  Social  Centre  2nd  March,  1967, 
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DEAF/BLIND  SOCIAL /HANDICRAFT  CENTRE 


Throughout  the  period  under  review  Deaf/Blind  persons  from  Rhondda 
attended  a special  Social  Handicraft  Centre  held  at  Holly  House,  Pontypridd, 
These.  Centres , which  are  organised  by  the  Glamorgan  Welfare  Services  Dept,  , 
take  place  on  the  last  Wednesday  of  every  month.  Each  Deaf/Blind  person 
attending  is  accompanied  by  a Social  Welfare  Officer  with  experience  in  the 
problems  of  the  Deaf./Blind  and  who  is  able  to  communicate  through  the  medium 
of  the  deaf/blind  manual  alphabet. 

In  addition  to  those  Services  provided  for  the  Blind  by  your 
Committee,  blind  persons  are  also  provided  with  aids,  services  and  amenities 
from  Voluntary  Organisations,  particularly  the  Glamorgan  Blind  Welfare 
Association, 

GLAMORGAN  COUNTY  BLIND  WELFARE  ASSOCIATION 

Foremost  among  these  is  the  Eisteddfod  for  the  Blind, 

This  was  the  thirteenth  year  for  this  function  to  be  held  and  on 
this  occasion  its  character  was  somewhat  different  from  those  previously  held. 

Whereas  in  previous  years  East  Glamorgan  and  West  Glamorgan  held 
separate  Eisteddfodau  in  Pontypridd  and  Margam  respectively,  this  year  they 
combined  to  hold  one  Eisteddfod  at  the  Afon  Lido,  Port  Talbot, 

This  extension  of  area  provied  an  added  incentive  to  the  Blind 
Competitors  for  now  there  existed  rivalry,  not  only  between  the  respective 
Centres,  but  also  between  East  Glamorgan  and  West  Glamorgan, 

A total  of  21  Blind  Centres  participated,  and,  as  in  previous 
years,  competitions  were  divided  into  two  main  categories  (a)  stage,  and 
(b)  handicrafts. 

Rhondda  competitors,  however,  were  stimulated  by  the  strength 
of  the  opposition  and  distinguished  themselves  in  both  the  stage  and  the 
Handicraft  Sections,  as  will  be  seen  by  the  following  results 
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DANCING  CLASS  - AROSFa,  PQRTH 

This  class  still  continue?  to  be  popular  among  both  Blind  and 
Handicapped  Persons , one  of  the  main  reasons  for  its  success  is  probably 
the  fact  that  it  is  held  in  the  evening,  thus,  giving  the  opportunity  for 
Blind  and  Handicapped  Persons,  who  may  be  at  work  the  chance  of  meeting 
other  colleagues  at  a social  gatherings 

Mr.  Torrington  who  provides  the  instruction  continues  to  give 
his  services  regularly  each  Tuesday  evening  assisted  by  one  of  your  Social 
Welfare  Officers  on  a rota  basis.  Many  of  the  members  who  attend  now  have 
quite  a repertoire  of  dances  in  Old  Tyme  and  Modern, 

GENERAL:  INFORMATION  ON  WELFARE  OF  THE  PHYSICALLY  HANDICAPPED  AND  BLIND  PERSONS 

1 . Travelling  Expenses  to  Social  Centres 

In  the  year  ending  the  31st  March,  1968,  £467, 19s. 7d.  was  spent  on 
travelling  expenses  of  handicapped  persons  and  escorts,  and  £409.19s,7d,  on 
blind  and  partially  sighted  persons  and  their  guides  attending  centres. 

2.  Works  of  Adaptation 

28  works  of  adaptation  were  approved  and  carried  out,  or  were  in  the 
process  of  completion  on  the  31st  March,  1968,  at  a total  cost  of  £800. 9s. 3d, 
of  which  the  Coal  Industry  Social  Welfare  Organisation  contributed  £68.3s.lOd, 
and  other  organisations  £9.5s.Od. 

3.  Talking  Books 

Ten  Blind  Persons  in  the  Borough  were  issued  with  Talking  Books. 

4.  Inter-Centre  Visits  - A total  of  six  inter-centre  visits  were  organised 

during  the  year  under  review. 

5 . Blind  Holiday  Home 

London  As sociation  f o r the  Blind  Homes  No,  of  persons  assisted 


The  wLauriston" , Weston-super-Mare  5 
Glynn  Vivian  Home  of  Rest,  Swansea  1 
The  Rest,  Southerndown  2 


Total  8 


Travelling  expenses  were  also  met  where  necessary,  including 'those 
of  escorts, 

6 . Wireless  for  the  Bedridden 

One  wireless  set  was  issued. 

7.  Wireless  for  the  Blind 


A total  of  17  wireless  sets  were  issued. 
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8*  Repair  of  Wireless  for  the  Blind 

The  sum  of  £16.13,2.  was  expended  on  the  repair  of  wireless 
receivers  either  privately  owned  or  issued  on  loan  by  the  British 
Wireless  for  the  Blind  Fund. 
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STATISTICS  FOR  RESIDENTIAL  ACCOMMODATION 


PERIOD  END 

ING  31st  MARCH, 

1968. 

TABLE  68 

Area 

Existing 

Provision 

Under  Erection 
or  in 

Planning  Stage 

Homes  Beds 

Homes  Beds 

RHONDDA 

3 132 

1 ; 36 

ACCOMMODATION 

TABI E 69 

PROVIDED  BY  VOLUNTARY  HOMES 

Voluntary  Homes 

Male  Female 

Chalfont  Colony  for  Epileptics  1 

Langho  Colony  for  Epileptics  1 

Royal  School  for  the  Blind,  Leatherhead 
Crossfield  House,  Bwlch,  Brecon,  3 

Stars  and  Garters  Home  for  S.S.  and  A,M  1 

Queen  Elizabeth  Foundation  for  Disabled 
Danybryn  Cheshire  Home,  Radyr.  3 

The  Spastic  Soc.  Kyre  Pke,  Worcester 

Glynvivian  Home  for  the  Blind,  Mumbles  1 

Coomb  Cheshire  Home,  Lanstephan 
Cheshire  Home  for  the  Sick,  Llanhenock 


Penarth  Hostel  Spastic  Soc,  Mena  House,  Penarth 


1 
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1 

1 

1 

1 

1 

1 


- 112  - 
TABLE  70 


CLASSIFICATION  OF  RESIDENTS  IN  RHONDDA  HOMES 
AT  31st  MARCH,  1968. 
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TABLE  71 

ADMISSIONS  AND  DISCHARGES  - RHONDDA  HOMES 
1st  April,  1967  - 31st  March,  1968. 


NEW  ADMISSIONS 
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CLASSIFICATION  OF  DIFFICULTIES  CAUSING  APPLICATION 
TABLE  72 
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Blind  Persons  Registered  as  New  Cases-During  Year  Ended  31st  March,  1968. 
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TABLE  80 

REGISTER  OF  HANDICAPPED  PERSONS  AT  31st  MARCH,  1968. 


DISABILITY 

RHONDDA 

1. 

Amputation  - One  arm 

6 

2. 

" - Two  arms 

- 

3. 

" - One  leg 

33 

4. 

M - Two  legs 

7 

5. 

" - Others 

7 

6. 

Rheumatism  and  Arthritis 

159 

7. 

Congenital  Malformation 

25 

8. 

Diseases  of  the  Digestive  System 

8 

9. 

Diseases  of  the  Gem to/Urinary  System 

8 

10. 

Diseases  of  the  Heart 

71 

11. 

Pneumoconiosis 

115 

12. 

Bronchitis 

45 

13. 

Diseases  of  the  Skin 

1 

18. 

Injuries  of  Head  and  Trunk 

14 

19. 

Injuries  of  Lower  Limbs 

47 

20. 

Injuries  of  shoulder  or  arm 

9 

21. 

Injuries  of  Spine 

37 

22. 

Neurosis 

16 

23. 

Epilepsy 

41 

24. 

Other  Nervous  Diseases 

192 

25. 

Mental  Deficiency 

12 

26. 

Other  Mental  Disorder 

5 

27. 

T.B.  Pulmonary 

18 

28. 

T.B.  Surgical 

13 

29. 

Others 

41 

Total 

929 

B. 

Deaf  with  Speech 

8 

Deaf  without  Speech 

32 

C. 

Hard  of  Hearing 

16 

985 


Sociah/Handinraf t Centres  for  the  Handicapped,  1968. 
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TABLE  S3 


"Sheltered"  25 

"Open" 

Total  29 


Education,  Training  and  Employment 
Persons  at'  School  Age  16  years  and 

of  Blind 
upwards . 

(a)  In  special  Workshops 

Male 

i Female 

Total 

16-20 

-l 

- 

21-39 

2 

- 

2 

40-49 

5 

1 

6 

50-59 

6 

3 

9 

60-64 

7 

1 

8 

65  and  over 

- 

- 

- 

(b)  As  Approved  Home  Workers 

(c)  Otherwise  than- in  (a)  or  (b) 

16-20 

1 

- 

1 

21-39 

2 

- 

2 

40-49 

1 

- 

1 

50-59 

- 

- 

- 

60-64 

- 

- 

- 

65  and  over 

- 

- 

- 

(d)  TOTAL  EMPLOYED 

24 

5 

29 

Undergoing  Training 

(e)  For  Sheltered  Employment 

- 

1 

1 

(f)  For  Open  Employment 

1 

1 

(g)  Professional  or  University 

- 

- 

— 

NOT  EMPLOYED 

Unemployed  but  capable  of  and 
available  for  work 

Already  Trained 

(h)  For  Sheltered  Employment 

- 

- 

- 

(i)  For  Open  Employment 

- 

— 

— 

Subject  to  being  Trained 

( j ) For  Sheltered  Employment 

- 

2 

2 

(k)  For  open  Employment 

3 

- 

3 

Without  Training 

(1)  For  Sheltered  Employment 

1 

- 

1 

(m)  For  Open  Employment 

1 

- 

1 

(n)  Not  available  for  work 

16-59 

5 

19 

24 

60-64 

3 

11 

14 

(o)  Not  capable  of  Work 

16-59 

3 

8 

11 

60-64 

8 

3 

11 

(p)  Not  Working 

65  and  over 

85 

166 

251 

(q)  Grand  Total  (d)  - (p) 

and  at  school  16  - 20 

133 

217 

350 

(r)  Number  of  Persons  Registered 

under  Disabled  Persons  (Employ) 

Act  1944  included  in  (q) 

16 

4 

20 
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TABLE  84 

SOCIAL  CENTRES  FOR  THE  DEAF  AND  HARD  OF  HEARING 


00 

>> 

t— 1 

v£> 

a\ 

CU  cu 

i — 1 

cu  o 

S d 

d 

t". 

CU  X) 

CO 

oo  d 

d d 

cO 

P -P 

CD 

d -u 

03 

> <3 

T— 1 

<3 

a) 


d 

°H 

o 

o 

cn 


oo 

d 

d 

d 

> 

w 


<u 

a 

d 

d 

> 


d 

& 

o 

H 


d 

d 

d 

<3 


oo 


00 


d 

xi 

d 


Pm 


M 

s 


e 

CU 

m 


c* 
d i 
x)  • 
w g 
d • 
d cu 
xi  O 


a> 

rs 


vO 


O 

O 

C/3 

d <u 
cu  P 

S UJ 
co  d 
cu 

d o 

►H 


CJ 

od 

o 


<3 

O 

O 

2 

Q 

§ 


O 


cd 
o 
d> 

§ 

o o 

PQ  O 


m 

oo 


w 

h4 

PQ 

c 

H 


O 


C/3 


C/3 


- 123  - 
TABLE  86 


Handicraft  Materials  - 


Number  of  Orders  during  the  year; 


Blind  235 

Handicapped  580 

Tota!  815 

Free  Issues  61 


Amount  of  money  collected  for  sale  of  handicraft  materials  ; 


£347.  13s.  lOd. 
708.  16s.  lid. 


Blind  and  Partially  Sighted 
Handicapped 


1,056.  10s.  9d. 
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TABLE  87 

Total  Number  of  Visits*  made  by  Social  Welfare 
Officers  during  the  year  under  review. 

- - ■>  . „ 1 ^ » - L t « L ^ * *.  — « t ^ t «»  ^ . * - -■  V . , 


Mr.  A.  J.  Wright 
Mrs.  K.  P.  Thomas 
Mrs.  G.  Williams 
Mr.  R.  Morgan 
Mr.  E.  M.  Jones 
Mr.  D.  G.  Timmons 
Mr.  R.  Searle 
Mr.  E.  T.  Jones 
Miss  C.  Douglas 
Mr.  I.  Jones 
Mr.  W.  D.  Philpott 
Mr.  T.  T.  John 


1,037 

65 

470 

1,171 

609 

1,169 

742 

69 

612 

401 

226 

1,000 


Total  7,631 


TABLE  88 


Car  Badges 


1st  April,  1967  - 31st  March,  1968. 


25th  July,  1967 

Mr . 

E. 

J. 

14th  June,  1967 

Mr. 

N. 

H. 

18th  September,  1967 

Mr. 

H. 

V. 

27th  September,  1967 

Mr. 

M. 

0. 

3rd  November,  1967 

Mr . 

0. 

M. 

26th  July,  1967 

Mrs 

. E 

. I 

E.  Treorchy 
Treorchy 
H.  Tylorstown 
Treorchy 
P.  Trebanog 
. P.  Ynyshir 


16th  June,  1967 


Mr.  R.  G.  T.  Gelli 
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To  the  Chairman  and  Members  of  the 
RHONDDA_^_CC^ITTEE=m_FOR____EDUCATION 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I have  the  privilege  to  submit  my  Annual  Report  of  the  work 
of  the  School  Health  Service  during  1967. 

Unfortunately „ the  year  was  marked  by  further  changes  in  the 
Medical  Staff  which  made  any  continuity  in  programming  of  work  virtually 
impossible. 

The  department  was  without  the  services  of  a deputy  from  June 

1966  until  February  196"7  when  Dr.  J.  A.  Mason  was  appointed  to  the  combined 
post  of  Deputy  Medical  Officer  of  Health  and  Borough  School  Medical  Officer  - 
Dr,  Mason  had  previously  been  employed  as  an  Assistant  Medical  Officer  - 

her  work  being  predominantly  concerned  with  ante-natal  and  child  care.  The 
vacancy  created  by  the  promotion  of  Dr.  Mason  was  not  filled  until  August 

1967  when  Dr,  0,  A.  Adelaja  took  up  a temporary  full-time  appointment  in  the 
department.  In  November,,  1967,  Dr.  R,  K.  Majumdar  - a general  practitioner  - 
in  a neighbouring  area  was  able  to  offer  us  three  sessions  a week.  However, 

the  over-all  staffing  situation  remained  a cause  for  concern  since  Dr,  J,  Williams, 
who  had  previously  worked  full  time,  became  available  only  for  five  sessions  per 
week  from  February  1967. 

The  staffing  situation  in  the  Dental  Service  continues  to 
fall  below  full  establishment  but  the  vacant  Area  Dental  Officer  post 
was  filled  by  Mr,  M.  James  in  February  1967, 

In  view  of  the  foregoing  staffing  position,  it  will  be 
appreciated  that  once  again  it  was  impossible  to  implement  a full 
Programme  of  work  in  the  School  Medical  Service,  In  particular,  a 
lack  of  full-time  medical  officers  made  it  impossible  for  attention  to 
be  concentrated  on  the  very  special  needs  of  handicapped  children. 


Yours  faithfully, 

R,  B.  MORLEY-DAVIES , 

Borough  School  Medical  Officer, ; 


Health  Services  Section, 
Municipal  Offices, 
PENTRE,  Rhondda. 


September,  1968, 
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1.  Establishment  of  Medical  Officers 

The  following  medical  officers  were  available  for  work  within  the 
school  medical  service  during  1967 

(1)  Dr.  J.  Morris 

(2)  Dr,  0.  A.  Adelaja  (Part  Year) 

(3)  Dr.  J.  Williams  (Sessional) 

(4)  Dr.  N.  C.  Osborn  (Sessional) 

(5)  Dr.  R.  K.  Majumdar  (Sessional) 

The  type  of  work  carried  out  by  session  and  individual  doctor  is 
shown  in  Table  I. 


TABLE  I. 

Table  showing  distribution  of  doctor's  time 
by  type  of  work  carried  out 


i 

! 

| 

j 

Routine 

M.I. 

B.C.G. 

Vacc. 

' 

Immun. 
and  Polio 
Vacc. 

M.&  C.W. 

Others 

School  Clinics 
Dental  Clinics 
Specials,  etc. 

(1)  Dr.  J.  Morris 

36 

• 

12 

32 

320 

29 

(2)  Dr.  0.  A.  Adelaja 

38 

11 

115 

. 

(3)  Dr.  J.  Williams 

2 

- 

4 

118 

86 

(4)  Dr.  N.  C.  Osborn 

44 

_ 

37 

176 

3 

(5)  Dr.  R.  K.  Majumdar 

33 

- 

3 

i 

_ 

1 

2.  Routine  Medical  Inspection 

During  1967,  this  type  of  examination  was  again  restricted  to 
entrants  and  any  pupils  at  Primary  Schools  who  had  not  been  previously 
examined.  Table  II  shows  the  number  of  pupils  examined  by  year  of  birth. 
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TABLE  II 


Distribution  of  pupils  undergoing  routine  medical  examination 
by  year  of  birth  and  physical  condition. 


Age  Groups  Physical  condition  of  pupils  inspected 


Inspected  — 

(By  years  of  birth) 

No.  of  pupils 
inspected 

SATISFACTORY 

No. 

"V 

| UNSATISFACTORY  : 
No. 

| 

1963  and  later 

725 

725 

I 

i 

1 

1962  .... 

507 

507 

1961  .... 

253 

253 

1960  ..., 

13 

13 

— !' 
] 

TOTAL  s 

1,498 

1,498 

, r , . | 

3.  Defective  Vision 

During  1967,  1 j, 756  children  were  examined  at  local  authority 
refraction  clinics  compared  with  ls831  in  the  previous  year  and  642 
prescriptions  for  glasses  were  issued. 

109  children  were  referred  for  further  investigation  by  the 
Consultant  Ophthalmologist  at  Llwynypia  Hospital. 

4.  Infectious  Disease 


Table  III  shows  numbers  of  notifications  of  various  diseases 
among  children  during  the  year. 

TABLE  III 


Cases  of  Infectious  Disease  notified  during 
1967  (under  15  years)  


Notifiable  Disease  TOTAL 


Scarlet  Fever  ...  , . . ... 

Whooping  Cough  ...  ...  ... 

Acute  Poliomyelitis 9 Paralytic 
Acute  Poliomyelitis j Non-Paralytic 
He  asles  ...  ...  ... 

D iphtheria  ...  ... 

Dysentery  ...  ... 

Meningococcal  Infection  , . 
Ophthalmia  Neonatorum  ... 

Acute  Pneumonia,  Primary.. 

Acute  Pneumonia,  Influenzal 
Smallpox  ...  ...  ... 

Acute  Encephalitis,  Post  Infectious 
Acute  Encephalitis,  Infective 
Enteric  or  Typhoid  Fevers, 
Erysipelas  . ...  ... 

Food  Poisoning  ...  ... 

Puerperal  Pyrexia. . ... 


43 

68 

550 

2 

12 

1 
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5*  Prevention  of  Tuberculosis 

The  annual  visit  to  schools  for  the  skin  testing  and  B.C.G. 
vaccination  of  school  children  aged  13  years  and  over  was  commenced 
during  the  Autumn  term  but  was  not  completed  until  early  in  1968.  The 
following  table  shows  the  work  done  during  1967. 

TABLE  IV 

Table  giving  details  of  B.C.G.  Vaccination 
in  children  aged  13  years  and  over 


School  or  Further 
Education 
Establishment 

Number  of 

Accepted 

B.C.G. 

Mantoux  Test 

i 

parental 

consents 

requested. 

No. 

% 

No . No . 

Tested  Nega- 
tive. 

% 

Nega- 
tive . 

m IN  UIuD  e L 

given 

B.C.G. 

Ferndale  Grammar 

164 

145 

88.4 

95 

81 

85.3 

80 

Pentre  Grammar 

152 

137 

90.1 

105 

81 

77.1 

79 

Porth  County 
Boys 

144 

98 

68.1 

82 

67 

81.7 

67 

Total: 

460 

380 

82.6  • 

282 

i 229 

81.2 

226 

6.  Child  Guidance 

During  1967,  88  children  were  seen  by  Dr.  K.  W.  Aron,  Consultant 
Child  Psychiatrist  for  Glamorgan,  at  his  regular  clinics  in  Rhondda,  now 
held  at  Carnegie  Welfare  Centre,  Trealaw. 

Close  co-operation  continues  to  be  maintained  with  Mr.  Brian  Tew, 
Educational  Psychologist,  who  became  established  during  the  year  at  his  new 
centre  at  Penygraig. 


TABLE  VII 


Table  showing  distribution  of  hospitalised 
Accidents  by  place  of  occurrence 


A.  Accidents  at  home  - 21 

(1)  Inside 

a.  basement  - 

b.  ground  floor  15 

c.  upper  floor  4 


(2)  Outside  (Garden  etc.) 

a.  rear  1 

b.  front  1 


The  injuries  sustained  fall  into  the  following  groups  :- 

a.  Falls  ...  6 

b . Burns  and 

Scalds  ...  1 

c.  Others  ...  14 
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The  injuries  suctained  fall  into  the  following  groups 

a.  Falls  . . o ...  6 

b.  Burns  and  Scalds  1 

c.  Others  . . ...  14 


B.  Accidents  outside  home  - 7 

(1)  In  the  roadway  - 3,  all  of  which  were  due  to  falls. 

(2)  Vehicular  injuries  - 4,  of  these  the  association  vehicle 

is  shown  below. 


a.  Pedal  cycle  - d.  ’Bus  1 

b.  Motor  cycle  - e.  Goods  Vehicle  1 

c.  Car  2 

(3)  Playground  Injuries  - 

The  nature  of  injury  is  shown  below  with  comparative  data  for  1961 

1965  and  1966. 


Nature  of  Injury 


No.  affected 


1961-1965 

1966 

1967 

Concussion  , . 

4 

1 

3 

Fracture 

147 

1 

1 

Dislocation  and  Sprain 

62 

- 

- 

Internal  Injury  „„ 

43 

- 

- 

Wounds  and  Lacerations 

270 

2 

10 

Foreign  Bodies 

22 

20 

14 

Total 

548 

24 

28 

7.  Hospitalised  Accidents  in  Childhood 

As  from  the  1st  July,  1961,  reports  of  hospitalised  accidents  in 
childhood  have  been  made  the  subject  of  detailed  follow-up.  This  enables 
the  Health  Visitors  to  re-emphasise  the  continued  need  for  vigilance  in 
the  prevention  of  accidents  at  this  age.  Some  of  the  data  obtained  has 
been  tabulated  in  the  following  three  tables  with  comparative  data  for 
1966  and  the  five  previous  years. 
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TABLE  V 


Table  showing  age  and  sex  distribution 
of  hospitalised  accidents 


Age  Group 


MaLe 


Female 


Total 


Years 

1961-65 

1966 

1967 

1961-65 

1966 

1967 

1961-65 

1966 

1967 

0 - 

9 

1 

- 

6 

1 

- 

i 

15 

2 

- 

1 - 

149 

10 

6 

89 

9 

9 

238 

19 

15 

5 - 

117 

i 

8 

61 

- 

2 

178 

1 

10 

10  - 15 

77 

_ 

_ 

1 

40 

2 

3 

117 

2 

3 

All  Ages 

j 

352 

12 

14 

196 

12 

14 

548 

24 

28 

TABLE  VI 


Table  showing  distribution  of 
accidents  by  day  of  occurrence 


Day  of  week 

No. 

of  Accidents 

1961-65 

1966 

1967 

Monday 

73 

5 

5 

Tuesday 

87 

- 

3 

Wednesday 

66 

5 

4 

Thursday 

82 

6 

4 

Friday 

80 

3 

4 

Saturday 

89 

4 

4 

Sunday 

- 

71 

1 

4 

Total 

548 

24 

28 
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STATISTICAL  APPENDIX  ' 

TABLE  I 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS^ 

A.  PERIODIC  MEDICAL  INSPECTIONS 

Number  of  Inspections  in  the  prescribed  groups  : 
Entrants  1,498 

Second  Age  Group  - 

Third  Age  Group  *- 

1,498 

Number  of  other  Periodic  Inspections  - 

Grand  Total  : 

B.  OTHER  INSPECTIONS 

Number  of  Special  Inspections 
Number  of  Re-Inspections 


C.  PUPILS  FOUND  TO  REQUIRE  TREATMENT 

NUMBER  OF  INDIVIDUAL  PUPILS  FOUND  AT  PERIODIC  MEDICAL  INSPECTION  TO  REQUIRE 
TREATMENT  (Excluding  Dental  Disease  and  Infestation  with  Vermin) 


Age  Groups  Inspected 
(1) 

For 

Defective  Vision 
(excluding  squint) 
(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  III^ 

Total 

Individual 

pupils 

(4) 

Entrants 

9 

128 

131 

Second  Age  Group 

- 

- 

- 

Third  Age  Group 

- 

-■ 

- 

Total 

9 

128 

131 

Additional 

Periodic 

Inspection 

— 

Grand  Total 

9 

128 

131 

1,498 

541 

105 

646 
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TABLE  I (Cont.) 

D.  CLASSIFICATION  OF  THE  PHYSICAL  CONDITION  OF  PUPILS 
INSPECTED  IN  THE  AGE  GROUPS  RECORDED  IN  TABLE  I.  A. 


j 

Age  Groups 
Inspected 

Number  of 
Pupils 
Inspected 

Sac 

isf actory 

Unsatisfactory 

. . 

No. 

% of  Col.  (2) 

No.  % of  Col. (2) 

d) 

(2) 

: (3) 
I 

(4) 

(5)  (6) 

i . 

Entrants 

1,498 

‘1,498 

100.0 

- 

Second  Age  Group 

- 

i 

- 

- 

Third  Age  Group 

| 

1 ' 

- 

11 

- 

Total 

i 

1,498 

*1,498 

s 

100.0 

1 

TABLE  II 

Infestation  with  Vermin 

(i)  Total  number  of  individual  examinations  of 
pupils  in  schools  by  the  school  nurses  or 
other  authorised  persons  26,959 

(ii)  Total  number  of  individual  pupils  found 

to  be  infested  520 

(iii)  Number  of  individual  pupils  in  respect 
of  whom  cleansing  notices  were  issued 
(Section  54  (2)  Education  Act,  1944)  2 

(iv)  Number  of  individual  pupils  in  respect 
of  whom  cleansing  orders  were  issued 
(Section  54  (3)  Education  Act,  1944) 
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TABLE  III 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE  YEAR 


Defect  or  Disease 
(1) 

PERIODIC 

INSPECTIONS 

SPECIAL  INSPECTIONS 

Requiring 

Treatment 

(2) 

Requiring 

Observation 

(3) 

Requiring  I 
Treatment  | 
(4)  ' j 

Requiring 

Observation 

(5) 

-•••  - 

Skin 

2 

77 

I 

1 

- 

Eyes 

a.  Vision 

9 

10 

- 

- 

b.  Squint 

13 

23 

- 

- 

C.  Other 

1 

19 

— 

— 

Ears 

a.  Hearing 

4 

13 

- 

16 

b.  Otitis  Media 

12 

17 

- 

- 

c.  Other 

1 

37 

- 

- 

Nose  or  Throat 

80 

387 

12 

3 

Speech 

4 

38 

- 

- 

Lymphatic  Glands 

2 

221 

- 

- 

Heart 

- 

28 

- 

- 

Lungs 

3 

21 

- 

- 

Development 

0 

a.  Hernia 

- 

6 

- 

- 

b.  Other 

- . 

14 

- 

- 

Orthopaedic 

a.  Posture 

1 

13 

- 

- 

b.  Feet 

22 

146 

- 

- 

Co  Other 

1 

52 

- 

- 

Nervous  System 

a.  Epilepsy 

1 

4 

- 

- 

b.  Other 

" 

9 

- 

2 

Psychological 
a.  Development 

! 

7 

_ 

. 

b.  Stability 

- 

9 

- 

- 

Abdomen 

- 

_ 

Other 

1 

55 

- 

i 2 
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TABLE  IV 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
GROUP  1 - EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


" . . 1 

— 

Number  of  Cases 
known  to  have  been  treated 

External  and  other,  excluding 
errors  of  refraction  and  squint 

. 

Errors  of  refraction  (including 
squint)  

1,756 

Total  

1,756 

Number  of  pupils  for  whom 
spectacles  were  prescribed  .. 

642 

GROUP  2 - DISEASES  AND  DEFECTS  OF  EAR, 

NOSE  AND  THROAT 

Number  of  Cases 
known  to  have  been  treated 

Received  operative  treatment  : 

(a)  for  disease  of  the  ear 

1 

(b)  for  adenoids  and  chronic 
tonsillitis  

1 

j 

17 

(c)  for  other  nose  and  throat 
conditions  

- 

Received  other  forms  of  treatment 

, 39 

Total  

56 

CROUP  3 - ORTHOPAEDIC 

AND  POSTURAL  DEFECTS 

T 


Number  of  Cases 
known  to  have  been  treated 


Number  of  pupils  known  to  have 
been  treated  at  clinics  or 
out-patients  departments 


64 
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TABLE  V 


DENTAL  INSPECTION  AND  TREATMENT-  CARRIED  OUT 

BY  AUTHORITY 

ATTENDANCES-  AND  TREATMENT 

Ages 
5 to  9 

Ages 

10  to  14 

Ages 

15  & over 

Total 

First  visit  ...  ...  ... 

1,110 

717 

103 

1,930 

Subsequent  visits  ...  ... 

1,385 

1,571 

272 

3,228 

Total  visits  ...  ...  ... 

2,495 

2,288 

375 

5,158 

Additional  courses  of  treatment  commenced 

94 

48 

8 

150 

Fillings  in  permanent  teeth  ... 

1,583 

3,026 

693 

5,302 

Fillings  in  deciduous  teeth  ... 

1,922 

270 

- 

2,192 

Permanent  teeth  filled...  ... 

1,115 

2,418 

599 

4,132 

Deciduous  teeth  filled...  ... 

1,608 

217 

- 

1,825 

Permanent  teeth  extracted 

170 

381 

62 

613 

Deciduous  teeth  extracted 

1,006 

184 

- 

1,190 

General  anaesthetics  ...  ... 

471 

174 

13 

658 

Emergencies  ...  ...  ... 

86 

43 

11 

140 

Number  of  Pupils 

X-rayed 

331 

Prophylaxis 

366 

Teeth  otherwise 

conserved 

872 

Number  of  teeth 

root  filled 

177 

Inlays 

- 

Crown 

15 

Courses  of  treatment  completed 

1,131 

B.  ORTHODONTICS  Cases  remaining  from  previous  year 

44 

New  cases  commenced  during  year 

56 

Cases  completed  during 

year 

27 

Cases  discontinued  during  year 

15 

No.  of  removable  appliances  fitted 

77 

No.  of  fixed  appliances 

fitted 

- 

Pupils  referred  to  Hospital  Consultant 

6 

C.  PROSTHETICS 

5 to  9 

10  to  14 

15  & over 

Total 

Pupils  supplied  with  F.TJ.  or  F.L.  (First  time) 

1 

- 

1 

Pupils  supplied  with  other  dentures  " 

If 

1 

3 

4 

Number  of  dentures  supplied 

- 

2 

3 

5 

D.  ANAESTHETICS  General  anaesthetics  administered  by:  (i) 

Dental  Officer  - 56 

(ii) 

Medical  Officers-602 

E.  INSPECTIONS 

Ca) First  inspection  at  school.  Number  of  Pupils 

(b)  First  inspection  at  clinic.  Number  of  pupils 

Number  of  (a)  + (b)  found  to  require  treatment 
Number  of  (a)  + (b)  offered  treatment 

(c)  Pupils  re-inspected  at  school  clinic 

Number  of  (c)  found  to  require  treatment 

F.  SESSIONS  Sessions  devoted  to  treatment 

Sessions  devoted  to  inspection 

Sessions  devoted  to  Dental  Health  Education 


986 

1,432 

2,228 

2,000 

567 

533 

845 

48 

10 
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GROUP  4 - CHILD  GUIDANCE  TREATMENT  AND 

SPEECH  THERAPY 


Number  of  Cases 

1 

known  to  have  been  treated 

Pupils  treated 

(a)  Under  Child  Guidance 

l 

arrangements 

88 

(b)  Under  Speech  Therapy 

arrangements 

Total 

88 

GROUP  5 - OTHER  TREATMENT  GIVEN 


Number  of  Cases 

known  to  have  been  treated 

(a)  Miscellaneous  minor  ailments 

- 

(b)  Other 

1.  Genito  Urinary  System  ... 

119 

2.  Digestive  System  ... 

55 

3.  Infections 

72 

4.  Epilepsy 

16 

5.  Other  Medical  Conditions 

60 

6.  Accidents  ... 

19 

7.  Minor  Surgical  Conditions 

7 

Total 

348 
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TABLE  VI 


HANDICAPPED  PUPILS  NEEDING  SPECIAL  EDUCATIONAL  TREATMENT 
AT  SPECIAL  SCHOOLS  OR  BOARDING  HOMES 


Category  of 
Handicap 

Ascertained 

during 

year 

Placed 

during 

year 

No.  at 
Special 
Schools  or 
Boarding  Homes 
in  January,  1968 

No.  awaiting 
places  at 
Special  Schools 
or  Boarding  Homes 

A.  Blind 

” 

4 

- 

B.  Partially  Sighted 

- 

9 

C.  Deaf 

1 

4 

- 

D.  Partially  Hearing 

3 

1 

2 

2 

E.  Physically 
Handicapped 

2 

1 

12 

1 

F.  Delicate 

1 

- 

- 

1 

G.  Maladjusted 

5 

5 

8 

1 

H.  Educationally 
Subnormal 

5 

3 

20 

2 

I.,  Epileptic 

— 

’ 

1 

- 

J.  Speech  Defects 

- 

- 

- 

Total 

16 

11 

. . . 

60 

7 

■ 


